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PREFACE 


1 ^ addition to its academic, or literary, ratson d’itre, every book 
has its human origin. The latter is generally a matter of 
personal interest ; yet, if the author he not wholly responsible 
for the material he presents, he is under an ohhgation to disclose 
as much of the history of the work as may enable the reader to 
apportion credit or disfavour with fairness. In this instance my 
duty is unusually urgent for two reasons Many of the essential 
data I am now reporting were brought to light by the arduous and 
patient labour of others From this standpoint I am merely the 
mouthpiece of a grow of psychiatric investigators working with a 
particular method. To them, and not to me, is due whatever praise 
may be allotted for the originahty of the observations On the 
other hand, throughout the text there are a number of generahza- 
tions, theones, speculations — call them what you will — ^which my 
collaborators would not claim to have fathered and for which they 
would, perhaps, not care to stand sponsor Yet even here it is 
impossible to discnminate accurately between ideas that I have 
elaborated and those which I alone origmated When one is in 
daily discussion with another over work that lasts for years, it is 
impossible to say which one first suggests that vague direction in 
enquiry which, months later, crystalhzes out m theory. Since, in 
honesty, I do not know where my peculiar contribution begms, and 
since I am convinced that alone I could have produced very httle 
of what follows, I am imder obligation to tell something of the 
genesis and development of this book, if not of its tribulations 
I joined the staff of the Psychiatric Institute of the New York 
State Ho^itals in January 1913. At that time Dr August Hoch 
had been Director for three years, having succeeded Dr Adolf Meyer 
in that position Both of these pre-eminent psychiatrists had the 
same point of view in dimcal research : that it must begin with 
painstaking record of what patients say and do, regardless of the 
pertinence of these observations for any particular theory, and, 
further, that descriptions of mental symptoms must be put into 
terms of common speech, so far as is possible, because techmcal 
labels tend to obscure individual differences of reactions. In other 
words that case histories should describe real people and not diseases. 
Every worker in the Institute was trained to follow these rules 
As a result a large mass of material was available for study, equally 
useful in the elaboration of new theories or of old. Conspicuous 
among the earlier workers was Dr George H. Kirby (now Director 
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of the Institute) whcwe accuracy and thoroi^hness of observation, 
acuity of dinical judgment, breilth of experience and case memory 
are prodigious and, since the death of Hoch, unique m my opimon. 
At the same penod valuable records were made by Dr C M Camp- 
bdl and Dr. D K Henderson. In my own period essential contribu- 
tions were added by Dr W W Wnght and Dr. Glenn E Meyers. 
When the present work began, there was available, as well, a con-* 
siderable number of Dr Hoch’s early case histones, which were of 
pecuhar value as control material, m as much as he made these 
records at a time when ummpress^ by any theory of the psycho- 
logical ongm of mental symptoms 
In the Spnng of 1913, as the result of many discussions about 
the apphcabihty of psychoanaljrhc pnnaples to mamc-depressive 
insanity. Dr Hoch and I decided to study this group with the hope 
of seemg whether the s3miptoms could be traced to unconsaous 
mental processes m the same way as Jung had demonstrated it to be 
possible in dementia praecox At the same time Dr Hoch was 
anxious to effect a better classification withm this huge group of 
psychoses, as he was far from satisfied with the existing sub-divi- 
sions The mvestigations necessary for the solution of this purely 
clinical problem would naturally be of use in any psychological 
study, so it was at first planned that he and Dr Kirby should prose- 
cute the clmical enquiries at the same time that he and I should 
elaborate whatever psychological data nught emerge from their work. 
The first matenal examined was made up chiefly of Dr Kirby’s 
observations Prelimmary conclusions were then tested out by 
reference to the older records and by highly detailed contemporary 
examinations of patients It soon became evident that Dr Kirby, 
who was now Chnical Director of the huge Manhattan State Hospitsd, 
was too much engrossed in his other work to spare time for these 
special researches, so Dr Hoch and I contmued alone He did, 
however, collaborate with Hoch in the pubhcation in 1919 of a paper, 
“ A Clinical Study of Psychoses Characterized by Distressed Per- 
plexity,” a work that goes a long way towards bringmg order into 
the chaos of manic-depressive insamty 
At the end of a year our work had progressed fax enough to enable 
Hoch to give a preliminary, sketchy report of it (“A Study of the 
Bemgn Psychoses,” John Hopkms Hospital BiUletin, XXVI, No. 291) 
Before this (May 1914) I had read a paper dealing with one aspect 
of our psychological mvestigations ("A Psychological Feature of 
the Preapitatmg Causes m the Psychoses, etc ,” Journal of A bnormal 
Psychology, IX, p 297) Otherwise the work went on for years 
without publication. Neverthdess it was our chief pre-occupation 
all the tune. Early in 1917 Dr Hoch was forced by ill health to 
resign his directorship and moved to Cahforma. At the same tnup 
the War clsdmed me. When demobilized m the Sprmg of 1919, 
I went at once to California and spent several months working with 
my former chief. We then rehashed all we had done, got our 
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general conclusions formulated and, at the same time, reviewed a 
large mass of his material on Involution Melanchoha, workmg out 
together a classification and catena for prognosis m tlus sub-group 
We were now ready to begm wntmg and at once difficulties arose 
as to how the work should be divided up. 

These difficulties were not merely as to how the literary task 
should be apportioned, for we were both equally aware that credit 
or discredit would inevitably be assigned to him whose name ap- 
peared on the title page of every publication And we ourselves 
could not deade who was responsible for what The best we could 
do was to use, as a basis for division, the preponderating contnbution 
of each. The situation was this ; Dr Hwh had for years been 
engaged in climcal observation and had at his disposal a wealth 
of knowledge to which I could not even pretend. But, m the course 
of his work he had seen so many hypotheses fail in fulfilhng their 
promise that he developed a conservative attitude, invaluable m a 
cntic but hampermg to a speculator. On the other hand I had 
approached the problem with only one method of attack — the 
psychological — and iimocent of anything but the rudiments of 
cluucal loiowledge. Naturally, then, I tended to be the one who 
thought first of psychological explanations, while he, just as naturally 
tended to be the destructive cntic Countless speculations had thus 
an ephemeral birth and death Yet, to say of the final theones, 
that I was their sole author would be grossly wrong The first 
suggestion probably came most often from me but Dr Hoch added 
not merely evidence but countless emendations in their elaboration 
Had I been working alone I would either have pubhshed fantastic 
hypotheses or have delayed writing till I had acqmred twenty-five 
years of pychiatnc expenence Had Dr Hoch been working alone 
he would probably have concentrated his attention on the almost 
purely chnical problems of dcissification, diagnosis and prognosis. 
Our mutual dependence was obvious , yet, at the seime tune, each 
was responsible for different kmds of contnbution to the jomt 
result. 

We finally^scaped from the dilemma with this decision, that 
both accepted with equal satisfaction Dr Hoch had been espeaally 
interested in the stupor and involution melancholia cases, so he 
would write detailed clinical studies of those conditions Having 
already published his work on the perplexity group, this made him 
responsible for the chief classificatory novdties that had emerged 
from our work I, then, should expose our psychological theones 
about mamc-depressive msamty as a whole. With this under- 
standing we parted in June 1919 and each set about his task. He 
outlined his book on stupor and wrote the first five chapters Then 
came his sudden and calamitous death m September, 1919. 

At the end he asked that I should fimsh his " Bemgn Stupors,’’ 
a small return for the incalculable debt I owe him. This I did 
gladly. The publication of the Involution Melanchoha studies 
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presented more of a problem. I could find in his notes no indication 
of how his work was to proceed be3rcmd his records of the conclusions 
we had arrived at jointly. So, using the material just as it had 
been elaborated to date, I pubhshed it under bolii our names, 
(“ The Projpiosis of Involution Melancholia ”, Archives of Neurology 
and Psychiatry, VII, p. i). 

In the course of wnting out our psychology of manic-depressive 
insanity extensive developments have natiu^y taken place. In 
the first place, when composition extends over a penod of five years, 
changes in formulation naturally creep in. Therefore, although I 
have spent hundreds of hours m cbeckmg up these emendations 
against clinical records, I would not care to claim that Hoch’s 
imprimatur — ^with all that it means — ^is to be put on every detail 
in the theones exposed I alone admit responsibility for what is 
printed, although I do not claim credit for all the ideas Secondly, 
the general objective of the book has changed, under my 
hands, from that of psychopathological to one of psychological 
conclusions 

At this point I should explam the intolerable length of this volume. 
I found myself with four diflerent ends in view. One was the 
exposition of clinical material, the second was a psychological 
theory to explam the first ; the third were conclusions of general 
psychopathological import ; and the fourth was a theory of emotions 
as they occur either in morbid or m normal states Different 
audiences would be interested in these different aspects, readers 
with expenence m different fields The first and second had, 
obviously, to go together The third might, perhaps, be able to 
stand alone and I attempted to make it do so in Problems in Dynamic 
Psychology (another interruption in the production of the present 
book 1 ) With the general theory of emotions I was in great doubt. 
If I separated it off, I would either have to indulge in a vast amount 
of rejietition or else ask the peychologist to accept my statements 
about dmical facts without any evidence for him to examine. I 
deaded, with contmued misgivmg, not to treat the lay reader so 
cavaherly. But this means a book of grotesque dimensions, hkely 
to arouse a feeling of prospecfave lethargy in any but the indomitably 
industrious If, however, a reader is wiUmg to accept an argument 
without evidence, he may shorten his j^rusal of it considerably by 
skipjping the case histones which are printed m smaller type 

The separation of Hoch’s work on tte Stupors and of my psycho- 
logical conclusions that appeared in ” Problems of Dynanuc Psjrcho- 
logy ” has resulted in economy of space, but has necessarily involved 
the omission of pertinent material ^ far is the latter true that 
I doubt if certain points will be fully clear to one who has not read 
these other books. To remedy this defect in small measure I have 
made extensive quotations from Hoch’s book m Part III, and from 
my own work in Chapter 49 I wish to record my gratitude to the 
Macmillan Company of New York for the pnvilege they have 
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generously granted me of making citations from books which they 
pubhshed ^ 

Although in the psychiatric portion of this study I am ver 
largely reaping what others have sown, I have to assume responsi 
bihty for the part which has general psychological reference. Ye 
here agam I must record a debt. If my psychological Introduction 
and Conclusion fall short of complete mcomprehensibility, it is 
because of the shrewd cntiasms of Mr F. C. Bartlett of the Cam- 
bndge Psychological Laboratory. How much his suggestive 
criticisms may have contnbuted, msensihly, to my final formulations 
I do not dare to conjecture Perhaps at this pomt I should mention 
that the form m which the psychological theory of emotions is 
presented does not at all represent the history of its development m 
my mmd. I arrived at my conclusion — as I suppose everyone 
does — ^mdependently of the literature My views grew out of the 
chmcal studies I was making. But, in presenting an argument, it 
is fairer to others, and often much more logical, to elaborate the 
theme historically than m terms of the jieculiar set of influences 
that shaped it m the mmd of the author 
The purpose of the Glossary at the end of the book should be 
explamed It is hoped that readers may be drawn from among 
not only psychiatrists and psychologists but also from among lay 
men mterested in pychologicd problems I have tned to write m 
an every day vocabiflary but it is mevitable that there should creep 
in techmcal terms belongmg to general medicine, psychiatry and 
reychology. All such I have ga&ered, I hope, into the Glossary 
But it has — or may have, I hope — another service to perform. 
Both psychiatry and psycholory are young and growing sciences, 
their advances are made by workers with great variation m point 
of view. Consequently their techmcal terms are given different 
meaiungs by different schools and even by different wnters m the 
same general school. Before the critic abandons hope for my salva- 
tion I would ask him to consult the Glossary in order to learn m 
what sense I am using any given term 

For the convemence of the reader I should add a descriptive word 
about the Psychiatnc Institute, because many of the quoted re- 
marks of patients may otherwise be mexphcable. The Institute 
> Specifically these quotations are as follows 

From Hocb's " Benign Stupors," page 6 line 24 to page 11 line 9 
„ 35 .. 14 39 „ 9 

„ 7* .. II .. 74 .. a 

„ 82 „ 11 .. 91 „ 39 

104 ..17 .. 122 last 

„ 186 „ 2 ,, 204 ,, last 

234 11 „ 240 „ 9 

„ 246 17 „ 248 „ last 

and from my " Problems in Dynamic Psychology " 

page 101 line 13 to page 109 hne 29 

Ill .. I „ III 23 

113 .. 4 >. 1 15 .< 



xiv PREFACE 

has two wards, a male and a female, for clmical mvestigations, that 
are set apart from the general wards of the Manhattan State Hospital, 
situated on Ward’s Idand m East River, New York City. On one 
side lies Hell Gate and, on the other, across the western division of 
East River, Manhattan is to be seen. All the patients arrive by 
ferry boat, having had a prehimnaiy exanunation m a speaal ward 
of Bellevue Hospital, which is referred to here as the " Observation 
PaviUion.” They are all patients in Manhattan State Hospital, 
techmcally, and only the more curious among them ever learn that 
they are bemg studied by members of the Institute staff The 
Hospital is, by all, referred to indifferently as Manhattan State 
Hospital or as " Ward’s Island 

J T.M. 

Corpus Christx College, Cambridge, May 1924 
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PART I 


PSYCHIATRICAL 

INTRODUCTION 

CHAPTER I 


THE MANIC-DEPRESSIVE GROUP 


A CONVENTIONAL opening to p^chiatrical monographs 
IS a tedious discussion of the literature pertinent to the 
field in which explorations are to be described The 
reader will be spar^ this for the foUowmg reasons. It is 
expected that he will be a techmcal psychiatrist, a professional 
psjrchologist, or a la5rtiian mterested m psychological problems. 
In the fimt case he ivill have ready access to, or be already familiar 
with, digests laboriously compiled by experte, whose pens turn with 
greater fadhty to such tasks than does mine If, however, he be 
either an “ academic ” or a lay ps3rt:hologist, his mterest will be 
confined to the text with its chmcal material and argument , he 
will be mdifierent to the question of the relative or absolute origin- 
ahty of what he reads. Nevertheless, since psychiatrical and 
psychological discussions cannot be utterly divorced, smce the 
claissificatory and diagnostic problems with which we are to be 
concerned have important p^chological implications — and would 
otherwise be out of place m this book — ^for these reasons the non- 
medical reader must be put au courant with some matters of psy- 
chiatrical debate. It is mainly for him that this chapter is written. 

Older than medicme and older than recorded history is the 
observation that madness may be temporary. Of almost equal 
antiquity is the knowledge that such attacks tend to recur in the 
same individual and to be of roughly the same type when they do 
reappear. But it was probably not until psychiatry was sufficiently 
advance to be called a specialty, that recognition came of the fact 
that temporary insanity was apt to be characterized by marked 
X B 
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changes in mood, that is, that the patients were morbidly sad, happy, 
fearful and so on. 

Recoverabihty, recurrence, and emotional disturbance, funda- 
mental generalizations as they are, are stiU features too vague and 
too general on which to base a satisfactory classihcation. Modem 
efforts have been aimed at the establishment of groups m which a 
reasonable mtemal consistency could be found "ITie fet important 
one of these was in France. Forty-five years ago Falret and Bail- 
laiger described what the former termed " Fohe Circulaire ”, a 
pS3rchosis^ m which oscillations occur between elation, or mamacal 
excitement, and a depressive condition Such phenomena have 
since then been observed with such regularity that there can be no 
doubt that stnkmg alternations of emotiond reaction are charac- 
teristic of many recoverable psychoses. This is so well recognized 
that, for " Circular Insamty , the more pompous term of “ Cyclo- 
th5miia ” has become current, while the ad]ective “ cyclothymic ” 
is applied even to personahty One who is given to marked mood 
swings is spoken of as cyclothymic. 

The occurrence during one attack of apparently antithetic emotions 
would seem to mdicate some, if only a pathological, relationship 
between them Naturally it was not long before psychiatrists 
began to say that it was accidental whether the mama and 
depression occurred m one attack or were separated by a period 
of normahty, or of apparent normahty. This extension of 
the term made it possible to include under this headmg all 
recurrent attacks of emotional insamty if a severe depression 
tenmnated with a short, mild elation, the attack could be 
called cyclothymic , if the elation were not present at aH, it 
might appear in the next breakdown. Nay, further, an isolated 
psychosis could be similarly labelled, because with all recurrent 
disease the first attack is necessarily an isolated one and, m this 
mstance, if the aberration was of an emotional order, one could 
expect other attacks to appear, justifying the diagnosis This 
elasticity robbed circular msamty of its specific meanmg, which lay 
m its imphcation of alternation, the latter bemg generalized into 
mere recurrence The next phase was a reaction agamst this loose- 
ness. In the last decade of the last century strenuous efforts were 
made to keep cyclothjnnia a clmical entity and chmcal research aimed 
at finding critena, which might be used effectively to differentiate 
between true circular insanity and other disturbances that might or 
might not be penodic, let alone altematmg These were attempts 
to erect and mamtam landmarks on shiftmg sands 

About the turn of the century Kraepehn began to unravel this 
Gordian knot by grouping together under the title of “ Manic- 
Depressive Insamty ” afi penodic, emotional insamties, regardless of 
whether they were arcum or merely recurrent. In 1904, m the 
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seventh edition of his text book, he cut the knot by including sunple 
mania^ StJl later* he brought in most melanchohas as well. 
(These are conditions of anxious depression, often with much 
hypochondna, occurring mamly in the advancmg years of life) 
His present standpoint, which is almost universal^ accepted, may 
be given most fairly by quoting his own words of introduction to 
this section in the l^t edition of his text bcx^ 

“ Manic-depressive msanity . . . includes, on the one hand, the 
whole domain of the so-called penodic and circular insanities and, 
on the other, simple mania, the majority of the clinical pictures 
labelled ‘ Melanchoha ’ and also a not inconsiderable number of 
cases of amentia® FmaUy we reckon here certain mild, even very 
mild, mood nuances, sometimes penodic, sometimes permanent, 
that are to be viewed on the one hand as prelumnary to more severe 
disturbances, and on the other ghde over mto the domain of per- 
sonahty make-up. In the course of years I have become more and 
more convinced that all these phenomena are manifestations of only 
one pathological process I grant that a senes of subsidiary forms 
may possibly be bmlt up later, or that mdividual httle groups be 
entirdy split off again , but, if this happens, then according to my 
view, it is quite certain that those symptoms should not be used as 
critena, winch up to that time were customarily placed m the fore- 
ground ” 

At this pomt a comment may be made parenthetically, which 
is, I beheve, pertment The essence of Kraepelinian psychiatry 
is displayed in this quotation He begins by formulating a classi- 
fication of great practical value. Then comes a theoretic general- 
ization that seems sound, namdy that all the symptoHK are 
manifestations of one pathological process But at once a vigilant 
propnetorship forces an mconsistency. If there be one pathological 
process it must be the central fact or theory, the ultimate justification 
of the dassification, for which the symptoms are of secondary 
importance. He proceeds, however, to claim that the classification 
rests on the presence of certain symptoms that derive their import- 
ance from a point of view Smce it is his imprimatur that dignifies 
these symptoms, he is, m effect, makmg an appeal to his authonty 
rather than to chnicaJ experience or to the demonstrability of a 
fundamental pathological process The significance of this cnticism 
will appear more dearly as we proceed 

The arguments he aciduces for the umty of the manic-depressive 
group are excellent We find a certam small constellation of 
aberrations in all forms of manic-depressive insanity, appearmg m 

■ Simple mania is an isolated excitement, nor recurrent and not turning 
mto any other abnormal emotional state 

• Kraepelin, Uhrbuch der Psychxatne, %U Auflage, Leipzig, 1910 

• " Amentia ’’ is " a dreamy confusion with perception falsified through 
illusions and hallucinations and accompanied by bodily unrest" In its 
purest form it often follows infections • hence m America it is usually known 
as “ Toxio-Exhaustive Psychosia ". 



4 THE PSYCHOLOGY OF EMOTION 

manifold expressions and combinations, it is true, but persistmg 
side by side vnth shifting, transitory S 3 unptonis. These give a 
stamp of unity to all cases, although not necessarily pathognomic 
in any given case. If one is fan^ar with the jacture he 
can recognize it m the majority of cases, even at one interview, 
in spite of the vanety of disguises it may assume. Of stiU greater 
im;portance is the expenence that all the different syndromes, 
which are grouped together in manic-depressive insanity, melt off 
into each other imperceptibly, or may replace each other even 
during one attack In the same patient we see changing places, 
not merely mania and depression, but also states of dee^t con- 
fusion and irrationahty, striking delusional fabrications and, lastly, 
mild mood variations Again, there is usually a prolonged, monoton- 
ous, emotional background against which is developed a full-blown, 
drcumscnbed attack. A further bond between the different climcal 
pictures is their common prc^osis , fast or slowly all the patients 
recover, and dementia does not appear even after many repeated 
attacks. Hereditarily too, a dose r^tionship between the different 
types is to be discovered. One member of a family may have 
periodic and another arcular attacks, or one manic, another 
depressive and a third confusional episodes, and so on. 

In making his sub-divisions of mamc-depressive insamty Kraepehn 
disregards the older groups of “ penodic^’ or " curcular ", etc., and 
proposes three broad types. These are mama with its symptoms 
of ^ht of ideas, feeling of elation and over-activity ; depression 
characterized by sadness or anxiety, wi^ retardation of thought 
and action ; and the mixed conditions where some mamc and some 
depressive symptoms appear side by side, producmg a state that 
can be called neither mania nor depression We shall have a good 
deal to say about this classification, for the prmciples involved 
transcend the technical problems of psychiatry. It is not merely 
a matter of hospital exp^ence but of fundamental, psycho-patho- 
logical theory Before entenng mto this discussion, however, 
we must see what Kraepehn concludes as to the basic pathology of 
these psychoses 

“ Manic-depressive insanity occurs in attacks, the appearance of 
which is, in general, independent of external mfluence. This fact 
points to the view tbat the essential and fundamental cause of the 
disease is to be sought in a permanent morbid condition, that must 
also exist during the times when no attacks are present We assume 
this most readily when frequent illnesses recur at approximately 
equal intervals. But when the disease appears only a few times or 
even once in a life time, its roots have already bem growing for a 
long time or are to be sought in a perversion of psychic life estab- 
lished since smuth." 

He admits that in some cases there seems to be an exertion 
to this generalization. They are the psychoses that look as if they 
were precipitated by exogenous factors. Such accidents are due to 
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alcoholism, syphilis, injuries to the bram, bodily diseases (particu- 
larly infections), pregnancy and child-birth. But only a small 
proportion of the patients show a history of such intercurrent 
factors, and the same patient, who now seems to have broken down 
after one of these physical iiisolts, may have had previous attacks 
in which no external agency was discoverable. A statistically more 
important group is that in which some mental cause seems to operate. 
Deaths of relatives and friends are particularly promment ; then 
there are quarrels, fnghts, lawsuits, betrothals, threats, house- 
moving and so on But here agam he finds that many patients 
seem to have causeless attacks, and that m the same way one psy- 
chosis may seem to be precipitated by mental stress, but another 
come out of the blue. (It may be marked here that our experience 
fails to confirm this last claim We always find that something 
untoward has occurred with which the breakdown is connected, 
although careful and extensive inquiry may be needed in order to 
discover what it is Of course we regard such events as pregnancy 
and child-birth as havmg psychological sigmficance, whereas 
Kraepelm looks on them merely from the physical standpoint ) 

So Kraepelin comes to the cmiclusion that exogenous influences 
play an inconstant and therefore neghgible role , a basic predis- 
position must exist. Statistical demonstration of this appeared in 
377 of nearly 1,000 cases in the Munich clinic, such cases showmg a 
history of pecuhanties m their free mtervals Sometimes these 
abnormalities seemed merely to be exaggerated when a defiiute 
psychosis appeared, but m others the symptoms of the attack were 
apparently opposite m nature to the diaracteristics of the normal 
life of the patients A further mterestmg observation is that other 
members of the patient's family might also show these oddities, 
although these others never broke down. 

He does not say how often such temperamental abnormalities 
appear in families where no p^choses mtervened 
His conclusion therefore is liat " there are certain predispositions 
that may be regarded as early stages of mamc-depressive uisamty. 
They can exist throughout the entire life as peculiar formations 
of the psychic personify without further devdopment ; but they 
may also under special circumstances become the point of departure 
for pathological developments occurring in separate attacks ” He 
calls these predispositions the " fundamental conditions ” (Grund- 
zustande) of manic-depressive insamty. The pnndpal forms that 
the fundamental conditions assume are a depressive (or anxious) 
predisposition, a manic, one of emotional excitability, or a cyclo- 
thymic tendency. The manic personalities are characterized by 
flightiness, buo3rancy, overconfidence, and supe^dal judgment. 
'The depressive people worry much, take eveiything ha^ have a 
pessimistic outlook and have to force themsdves into activity. 
iTiose wiA emotional instability over-react to drcumstances that 
are in the slightest degree out pf the ordinary ; they have hasty 
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tempers, facile tears, and “ take on ” about anything. The laymein 
would call many of them " hysterical The cyclothymics are 
alw^s either on the crest of the wave or wallowing in the depths. 

When Kraepelin comes to discuss the etiology of magic-depressive 
insamty he says, “The causes of the disease we must look for 
essentially, so it seems, in the pathological predisposition ”. He 
then proceeds to enumerate the customary factors of heredity, age, 
sex, chronic physical disease, etc. that may be at the back of this 
predisposition. 

The most impressive evidence he offers is of heredity. A number 
of authors, agreeing with Kraepehn's experience, have found 
hereditary tamt m 4-5ths of manic-depressive cases ; abnormahty 
was discoverable m the parents of i-3rd of their patients 

Age seems to be a factor of no small moment 16.4% of 903 cases 
showed the first attack between 15 and 20 years of age , 15 3% 
and 15 4% initiated psychoses between 20 to 25, and 25 to 30 
respectively. From then on the frequency of onset dechnes steadily 
up to 85 years, with the exception of a shght rise of the curve 
between 45 and 50. A full 50% begin their psychotic careers 
before the age of 30 With the exception of the rise between the 
ages of 45 and 50, the curve follows, roughly, that of the number of 
survivors m a given population at the different age penods So, 
if these were the only attacks from which the patients suffered, 
there would be nothmg very remarkable about these figures There 
are a decreasmg number of people hvmg from the age of 20 on who 
may develop mamc-depressive insamty. But it is a matter of 
common psychiatnc observation that the younger the patient at 
the time of the first attack, the greater is the hab^ihty to recurrence 
and the greater is the proportion of subsequent hf e to be spent in an 
institution A man who first breaks down m his teens is hable to 
many more psychoses, whereas if he is, let us say, 35 years old when 
the first "break comes he has a fair chance of never havmg another. 
These impressions receive confirmation from a study of the statistics 
collected by Pollock^ from the data gathered in the New York 
State Hospitals. One is forced to the conclusion that some kind of 
a constitutional defect exists m mamc-depressive insanity, which 
tends to be checked by the greater elastiaty and adaptability of 
youth, or comes to expression with the gradual mcrease of stress 
and strain as life advances If one succumbs in spite of the relative 
freedom from responsibihty m youth and of its greater resihence, 
then it must be assumed that this constitutional weakness is 
unusually pronounced. 

Another mterestang point which Kraepehn discusses m connexion 
with the age factor is the change in proportion of the different types 
of illness as the years go on. There is a tendency for reduction in 
the rdative number of manias and mixed conditions with a corres- 
ponding increase in the proportion of depressions. At the extremes 

» Not yet pnblidied. 



THE MANIC-DEPRESSIVE GROUP 7 

the contrast is striking ; up to the age of 20 years, there are approxi- 
mately an equal number of manias and depressions, but after 60 
years there are 4 3 times as many of the latter Kraepehn, quite 
rightly, I thmk, ascnbes this both to the effect of physicd regression 
which tends to hunt activity, and also to the change of outlook 
incidental to increasmg age 

As to the influence of sex, he points out that women are regularly 
more affected than men The slight proportionate differences 
between the two sexes at different ages and with different types 
of psychosis are not so stnkmg as the figures ]ust discussed 

Temperamental pecuhanties mfluence the type of psychosis 
that developes, particularly in the case of depressive personahties 
which tend to produce a l^ge number of depressions and very few 
mamc states Manic predispositions are followed by more mamas, 
but, strangely enough, by still more depressions As Kraepehn 
pomts out, however, one may regard these predispositions, not as 
causal factors, but as symptoms of an existing disease. 

These factors all have to do with the mamc-depressive constitu- 
tion, whatever it may be. In addition there are the exogenous 
factors of alcohol, S3q)hihs, head mjunes, bodily disease, pregnancy 
and child-birth They all seem to play a subordinate role, as 
Kraepelin says As to physical basis of the actual attacks, he has to 
adimt that we are completely m obscunty He discusses the 
hypotheses that have been advanced m favour of vasomotor or 
metabohc changes, auto-mtoxication and endocnne disturbances 
Speculation outweighs evidence heavily m this field 

Now where does all this argument get us to m the end ? The 
mexpedience of trymg to mamtain, as unrelated psychoses, simple 
mamas, simple depressions, “ penodic ", recurrent, and cyclo- 
thynnc attacks seems fully proved. His proof of the existence of a 
common thread running though all of these seems convmcing, 
and his claim of there bemg some common constitution lying back 
of it all seems to be justified But, when we come to examine the 
meanmg and unphcations of his constitutional predisposition, 
difficulties arise. There are two problems here is this predisposition 
a tendency or an already existmg disease ; and m what terms is the 
predisposition to be descnbed? 

As to the first problem, Kraepehn says explicitly that the 
anomalies of these patients represent not merely abnormahty but 
ssunptoms of manic-depressive insanity itself If all his patients 
^owed such temperamental pecuhanties as he descnbes, this would 
be a strong argument m his favour. But he claims this history m 
only 37% of his cases One rmght get around this difficulty by 
supposmg that only the more severe cases displayed these “ S3mip- 
toms ” m the free intervals But this is notoriously contrary to 
the facts. Everyone knows people who go through fife with a 
mamc or depressive tendency and never have any attacks — or only 
one very rruld one. We are familiar, too, with the emotionally 
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labile personality that may never develop an3dbing wcnrse than a 
psychoneurosis. Chi the other hand, p^chiatrists see severe manic- 
depressive attacks occurring in patients who seem in their intervals, 
superficially at least, to ^ possessed of equable temperaments. 
Again, the argument as to the existence of these characteristics in 
omer members of the family of a mamc-depressive patient is futile 
because such observations are not controlled by statistics of the 
occurrence of " moods ” in persons unrelated to manic-depressive 
patients. Eveiyone knows emotionally unstable mdividuals mto 
whose family history one must delve a long way before discovemg 
a case of manic-depressive insanity, although other mental diseases 
may be quickly discovared. In short, he cannot prove the existence 
in the " normal" penods of a detote disease, although all his 
arguments are cogent, if this claim be merely for the existence of a 
pathological tendency 

The insistence on this discrinunation is not a bit of academic hair- 
splittmg. It afiects one’s psychiatrical outlook practically and 
profoundly. If one views the constitutional somethmg as an estab- 
h^ed disease, this tends towards the notion of a spe^c (it undis- 
coverable) physical pathology and towards a pesamistic attitude 
as regards treatment. If the disease be due essentially to an un- 
known physical cause, we caxmot hope to affect its course matenally 
xmtil the bodily vice be demonstrated On the other hand, if 
one regards the predisposition merely as a tendency towards what 
is, psy^ologicaUy, morbid, one can study its relation^p to other 
abnormalities, thus enlarging our knowledge of psycho-pathology 
and may reasonably hope to modify the eidiibitions of the disease 
by mental influence. 

The second problem is, at bottom, another version of the first. 
Are we to discuss the constitutional something m terms of psycholi^ 
or of abnormal bodily processes? Are we to regard the disease 
process as one in which one morbid mental reaction leads to another, 
the whole story being told m p^chological terms, or are we to 
presume that a physically altered bram produces mental sjmptoms 
all or most of which are direct expressions of diseased tissue ? If 
the latter view prevail, we could hope to trace contmuity only in a 
series of physiologically related processes, which produced symptoms 
unrdated except at the physiological level where they originated. 
If, on the other hand, the symptoms are integrally connected as 
ps3^c entities, one might hope to discover the psychological laws 
which were responsible for their appearance and constellation. In 
other words, view would make of manic-depressive insanity a 
field for study like that of normal behaviour. 



CHAPTER II 


SOMATIC AND PSYCHOLOGICAL PATHOLOGY 

N O one denies that, somehow, mental processes are based on 
ph3^ological processes, but the physiology is unknown, 
so the phenomena must be discussed m psychologies 
terms If a man sees a bottle, draws its cork and pours 
himself out a dnnk, we can only talk about his actions m terms of 
ideas, their associations, etc If enough of his brain were destroyed 
we know he could not associate the ideas of wine, corkscrew, etc , 
with sufficient accuracy to govern successful behaviour We there- 
fore conclude that some brain processes are essential, but as to what 
they are we have no glimmering No one can translate the idea 
" corkscrew ” m terms of physiology without being guilty of the 
grossest tautology In fact, a httle reflection shows a neurologist^ 
that our knowledge would have to advance prodigiously before a 
real translation would be possible In quite the same way no one 
can describe the development of a ferbhzed ovum m terms of physical 
and chemical reactions, although it is manifest to the biologist that 
ph5^cal and chemical changes are in progress, and that morgamc 
factors are essential to devdopment. In such cases we are forced 
to formulate our laws m the language of the science to which the 
phenomena belong There are laws of devdopment that are 
expressed in biological terms , there are laws as to the association of 
ideas, for instance, that we can put m none but psychological terms 
Now it should not be thought that such a method of approach 
eliminates all consideration of physical pathology It merdy 
postpones it. If we study difierent forms of mental disease with 
the ambition of establishing different psychological reaction types, 
we may hope to reach a pomt when our anal3reis of each reaction 
reveals the initial psychological abnormality which either produces 
the s}mmtoms (through the operation of normal psychological laws), 
or is the simple morbid psychological process constitutmg the 
disease. If, at this point, a constant bram lesion is demonstrable, 
it may be correlated with the specific psychological error. Thus, if 
one reduced the symptoms of paresis to their simplest psychological 
terms (which no one has ever bothered to do, by the way) and did 
the same for arterioschlerotic dementia, some correlation between 
brain tissue disturbance and mental perversion might be discovered, 
because we are not altogether ignorant of the morbid anatomy of 

• See, for instance, Ixieb's amment in hut book Comparativt Physiology of 
tts Bri4n PryfMffgy, Cbapter XVII. 
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these diseases But to find what cell changes correspond to the 
delusion of havuig a ship full of rubies is much more of a task than 
that of lookmg for a needle in a ha}^tack. This delusion, however, 
might be reduced to a comparatively simple psychological error, 
simple enough to be the basis of some rough correlation. 

An analogy from the field of general medicme may make this point 
clear. A patient may have a stricture at the lower end of the 
stomach The direct and immediate effects of this are mechamcal, 
and may be descnbed in mechamcal terms But digestion is affected, 
the functions of the whole alimentary canal disturbed and, ulti- 
mately, serious changes m body chemistry may ensue. All these 
later developments cannot be descnbed in any but physiological 
terms, nor can any one of them be correlated with the first mechanical 
cause until analysis has resolved the symptoms down to the first 
and simplest physiological abnormahty Among other effects 
acidosis may be produced To correlate acidosis directly with a 
mechanical defect m the gut is absurd , acidosis may spnng from a 
great variety of causes and no such specific connexion could be 
sanely alleged But if raie proceeds: acidosis anses from dis- 
proportionate use of body tissues for fuel ; too much fat and protein 
IS being burnt and too little carbohydrate , msuffiaent carbohydrate 
is being absorbed , it is not reaching the mtestme , the passage of 
food is obstructed —at this pomt one reaches a sunple physiological 
defect that can be descnbed, and descnbed adequately, in mechamcal 
terms 

Whatever may be their differences over mmor pomts all psy- 
chiatnsts the world around seem, to-day, to belong to one or the 
other of these schools : those who seek a psychological explanation 
for mental symptoms, and those who seek a physicd To the latter 
school Kraepehn not only belongs but might even be said to be the 
head master Only m Amenca do the leadmg psychiatnsts belong 
preponderately to the first group, although there are still many who 
prefer Kraepelm’s dicta to any other teaching or to mdependent 
observation and judgment. In general, his word carries more 
authority than that of any other psychiatrist, hence the space 
consumed in this Introduction by the discussion of his views 

I have searched m vam for any unequivocal statement Kraepehn 
might have made as to whether the symptoms of manic-depressive 
insanity are to be regarded as psychologically determmed or not 
It IS true that he says, as quoted a^ve, that the roots of the disease 
" have been growmg for a long time or are to be sought in a per- 
version of psychic hfe estabh^ed since youth ” This might lead 
one to suppose that he leaned towards the psychological view, but 
wherever else we turn the imphcations of his opimons seem to tend 
in the opposite direction Five examples may be cited : his failure 
to classify manic-depressive insanity with the psychogemc^ disorders ; 

» See Chapter 4 for the meaning of this term 
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his denial of the importance of predpitatmg mental causes; his 
msistence on heredity ; his expressed views about the psychological 
mterdependence of symptoms, and, finally, the prinaple mvolved 
in his sub-divisions of manic-depressive insamty 

Psychogenic disorders are those in which the symptoms appear 
as psychological reactions to mental events The symptoms may be 
direct expression of the mental causes or they may represent them 
indirectly through the mediation of morbid psychological processes — 
the diseased personahty In this group, Kraepehn mcludes vanous 
psychoneuroses such as those preapitated by accident, trymg 
occupations, etc , hysteria, psychoses induced by imprisonment, the 
delusions of persecution m deaf people and so on But he does not 
mclude manic-depressive msamty In fact, as we have seen, he 
exphcitly demes any but a mmor role to precipitating mental causes, 
saymg that they are mconstant, even m one case The reader may 
judge as to the wisdom of this pronouncement, when he has perused 
the succeedmg chapters (Not a smgle one of our cases was chosen 
to prove psychogensis but merely to illustrate special chmcal 
features.) 

It is usually assumed that hereditary influence is transimtted 
through some structural alteration, although the latter may be 
occult Demonstration of a heredity factor is therefore usually 
attempted by those who mchne to the dogma of the physical causa- 
tion of mental symptoms. They do not seem to consider senously 
the possibihty that with faulty germ-plasm there may go faulty 
environment, producmg or accentuatmg mental abnormality 
Kraepelm’s statements, backed by statistics from other psychia- 
tnsts, as to the prevalence m manic-depressive patients of bad 
heredity are unquestionably stnkmg But what do they prove ? 

There are, I beheve, only two possible ways m which hereditary 
factors may operate m the production of mentcd disease That 
which IS transmitted may a general tendency towards poor 
adaptation and therefore abnormality — m other words the Anlage 
of any constitutional psychosis — or there may be a speaal inheritance 
of one form of msamty These two possibihties may be discussed 
separately and we shall see that here agam satisfaction with either 
of the alternatives depends on preference for the psychological or 
the ph3rsical standpomt 

The psychiatrists, who beheve that symptoms of constitutional 
psychoses can only be understood by studying their psychological 
mter-relations, are not shocked by the information that patients 
suffering from manic-depressive insamty are burdened with bad 
heredity. This is to be expected. If their mental processes are 
faulty, that bespeaks an organism relatively ill-adapted to its 
environment The mental abnormality may be due simply to 
bad education (taking that term in its widest sense) and a consequent 
establishment of bad habits of reaction ; but it is much more likely, 
in the majonty of cases, to be the product of lU-health from whatever 
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cause, or of innate defect that renders continuous, normal adaptation 
impossible. Naturally both ^tors may, and usually would, 
co-operate. This is particularly likely to occur with ill-health or 
" nervousness ” m early childhood, when the psychic organism is 
plastic. Effectual disapline is made impossible, by the first ; or, 
m the second case, the symptoms of the child are beyond the capacity 
of the parent to circumvent. Faulty habits of mmd may thus be 
estabhmed. 

On the other hand those who hold the p^chogenic doctrines 
are apt to be startled by figures which would indicate a very high 
proportion of heredity m cases of manic-depressive insanity. T^e 
mental processes which give nse to symptoms are either similar 
to those of normal hfe or they are different. If different, the 
symptoms should always show a contrast with nornial phenomena. 
But it is notonous that mama ghdes imperceptibly over into normal 
happmess or that depression seems hke an exaggeration of normal 
sa^ess or remorse To be free from ansdhmg that was analogous 
to the symptoms of mamc-depressive sanity one would have to be 
free of emotion. We have no foot-rule to measure degrees of 
emotion. If a girl loses her mother we expect her to be bowed down 
with gnef for a short time at least Unless she be utterly mcapaa- 
tated her immediate reaction is not held to be pathological. If she 
broods over her mother’s death for a year, however, refuses to be 
comforted and refuses to undertake any usual activity, we begm 
to speak of a depression But there are nather laws nor conven- 
tions which tell us that gnef should last just a week, or a month, or 
six months The supemoimal young woman will force herself 
from the outset to be active and cheerful, the normal one will do so 
in a week or so. But m how many weeks ? The girl who takes 
two weeks for this change is more " normal " than the one who takes 
a month, while the one who mopes for a month is certainly not so 
abnormal as the one who sits glum for a year or more In short 
we have to adimt grades of normahty, of adaptability, or whatever 
you wi^ to call it. Theoretically, then, there ^ould also be grades 
of hereditary defect. But we never hear of this ; we read of the 
percentage of mental disease found in the family histories of those 
who require (or recave) medical care, but we find no record of how 
frequent psychopathies may be among the ascendants of those who 
never se^ treatment. So we have no standards of comparison 
against which to equate statistics of heredity for any given psychoses. 
All we can do is to conjecture their vahdity from a Imowl^e of the 
general rate of mental abnormality in the community, from com- 
parison with the figures obtained for other mental disea^, and from 
methods used m compiling them. 

I know of only one survey of mental abnormality in tbe general population 
that has been made sufiSciently extensive and intensive to furnish anythuw like 
adequate figures. This was made in Nassau County, Long Island, New York, 
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by a special committee financed by the Rockfeller Foundation > ) " The 
stafi consisted of physicians of psychiatnc experience, a psychologist, and 
field workers of at least collegiate education and special tiai^g and expe - 
nence." Amongst other work, “ Four special districts with a total poulation 
of 4,668 were selected for mtensive mvestigation, t « , a house to house canvass 
to collect information concenimg every resident of these districts " As a 
result of this mtensive mvestigation it was judged that 3 6 per cent of the 
population In these districts was mentsdly abnormal 

This high proportion may surprise ^ose who have been accustomed to 
accept institutional figures as representmg the rate of mental disease m any 
community But every psychiatrist knows such a rate is a measure merely of 
institutioiial capacity, which, in turn, reflects the enlightenment of the com- 
mumty As fu as my own experience goes, I have never had extensive 
knowledge of any family, either socially or professionally, without discovering 
some mental disease m it And I do not use this term figuratively I count 
only such cases as any group of psychiatrists would mclude My conclusion 
Is that, to-day, there are few, if any perfect families from a psychiatric 
standpomt, and that the only histones which have real significance are those 
m which are recorded m generation after generation cases of feeble-mmdedness , 
epilepsy, alcoholism and flagrant msamty. 

As an example of how " good " famdies may be demonstrated to be " bad ”, 
I may cite the foUowmg figures compiled by two psychiatrists of my accjuamt- 
ance They considered such of the ascendants and collaterals of their own 
children, as were personally known to them One of them mcluded only two 
generation of ascendants (and collaterals) and the other three Among 53 
individuals only 31, or 59% were judged to be normal , 15, or 28%, were 
psychoneurotic or of abnormal make-up, 7, or 13%, had had definite 
psychoses I Of the eight grandparents only one came of a family concemmg 
which there was any tradition of mental abnormahty This Ime did not 
furnish more cases than any of the others and no one would have dreamed of 
questionmg, from a eugenic standpoint, the soundness of the other seven 
stocks It IS true that not one of the seven psychotics was ever legally defamed 
m a hospital, but m all the cases committment would have been mdicated had 
the social and economic status of the famihes been different In one case — a 
man of national reputation — this possibihty was seriously discussed , but 
even close famdy friends were ignorant of that 
Heredity unquestionably does play a role m the production of insanity but, 
on the other hand, its influence is apt to be slight or negligible m such psychoses 
as are mduced spiecifically by demonstrable bram disease Yet all cases are 
Included, as a rule, m maiang up msamty rates As we have seen there is no 
way of measurmg latent abnormahty so we can never say just how much of 
a given rate is due to heredity But, if we assume for the moment that it 
plays no r61e at all (which is unfair), and that various diseases, faulty environ- 
ment, bad education, etc , produce all the abnormahty discoverable m a given 
group, then the effect of these chance factors on statistics of alleged her^ty 
may be worked out on the theory of probability A mathematicianfnendof 
inme has been kind enough to do this for me 
In Nassau County an mtensive survey indicated that 3 6% of the general 
population suffered from some form of mental abnormahty Ihis survey 
was conducted, probably, with about the same zeal as is displayed by psychia- 
trists who are interested m establishing heredity as a factor m the pr^uction 
of the msamty from which their patients snfier The mtelhgence of the 
famihes of the latter is likely better, if anythmg, than that of &e groups m 
Nassau County chosen for special duty We can therefore assume, for our 
present argument, that the 3 6% is ajjiphcable to the famihes of the pschia- 
trists’ patients. That is, if enqnuy be made concerning some thousands of 


» ” Survey of Mental Disorders m Nassau County, New York, Jnly-October, 
1916 ” PsycJnatnc BuUthn of th» Now York Stott Hospitals, Utica, N.Y , 
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teleatives, 3 6% of them will show abnormahty, regardless of the presence of 
any tamt peculiar to the family 

If information be secured about 10 relatives in the case of each patient the 
probability is that at least one case of mental abnormahty will be discovered 


If the family groups u 


<~r 


=31% of the groups 
e 15 members the chances would indicate 


If the groups be of 2o people 

If only the parents be considered, the chances of one of them havmg some 
form of mental disease is m 

100 1 1—^^^ }=7 1% of cases 

From these figures we can see that before heredity statistics have absolute 
value one must know the number of people exammed and then take their 
probable mental disease rate as a base Ime We can see, for instance, that a 
30% rate for relatives is almost certam to be meaningless, while a 30% rate 
for parents would have sigmficance, unless the senes were small 

If heredity be an important factor m establishing a tendency to constitu- 
tional ment^ disease, the frequency of mental abnormahtles should vary, 
roughly, with gravity of the psychosis (This should be true unless there were 
a specihc hereditv, a possibihty to be dscussed shortly ) Dementia praecox, 
then, a constitutional psychosis which results in permanent mcapacity, ought 
to show a higher proportion of mental abnorrnahty m the famihes of the 
patients than does mamc-depressive uisamty, where the attacks are isolated 
and the patient may, indeed, have only one But Kraepehn claims only 
53 8% of heredity among 1054 of his cases of dementia praecox as against his 
80% in mamc depressive insamty On the other hand he reports 50% in his 
cases of paresis, a disease admittedly caused by syphilis m which heredity can 
only be a contributory factor I So heredity, it appears, is as important prac- 
tically, m paresis as m dementia praecox, while ^e disease whose afiBiction is 
the lightest of the three shows a much higher rate How can these discrepan- 
cies be accounted for ? The answer is probably to be found m the zeal for 
enquiry and m the methods by which information is gained 

Pare^ is a condition of which the specific causation has not long been 
known, although long suspected When the etiology of a disease Is nncertam 
every reasonable lead is followed up with energy Granted that mental 
abnormality is commoner m the gcne^ population than is usually supposed, 
a thorough-gomg enquiry mto toe mental health of any group of families 
arbitrarily chosen will reveal a surpiismgly high percentage of morbidity 
For this reason I have no hesitation in predicting that the statistics of heredity 
in paresis will show a relative dechne dunng the next twenty years, although 
I would by no means eliminate heredity as a possible contributory cause 
As to toe discrepancy between toe figures for dementia piaecox and manic- 
depressive insamty, a principle of methodological importance comes m The 
people whose illnesses are reported are not observed by experts (if they were 
all the rates would be higher) but are called to mind by questions put to 
relatives who have no psychiatric experience Now, for the la^an, insamty 
means either demoniac fury or else the one psychosis that the layman hsis 
chanced to observe. Hence the first question, " Are there any in the patient’s 
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family who were mentally afSicted ? ’’ is answered m the negative or else it 
IS admitted that so and so was “ put away ” Further questions have to do 
with the presence or absence of mmor abnormahties m the family Now, if 
psychiatrists hire Kraepelm cannot distinguish between characteristics and 
symptoms, how can a layman be expected to ? Inevitably he thmlcs of those 
whose duuactenstics, slight or marked, were like those of the patient This 
leads to the report of a relatively small number of people who resembled 
dementia praecox and of a large number who resembled the mamc-depressive 
patient. In the first instance only defimte psychoses and markedly psycho- 
pathic personahties are spoken of, while, m the second, characteristics that 
are umversal and grade over imperceptibly mto symptoms are brought to the 
informant's mind 

The other possibility as to the influence of heredity is that it does not operate 
to produce a tendency towards abnormahty of any constitutional type but 
that it mediates one form of msamty specifically A number of authors have 
claimed specific inheritance for both dementia praecox and mamc-depressive 
msamty and Kraepelm seems to be m 85rmpathy with them But their 
claims would appear to be refuted by their own figures A disease may have 
one specific and several contributory factors The latter may or may not 
appear in any given case, but the former must always be present or the alleged 
cause IS not specific If heredity be specific for these insamties it ought to be 
found m over 90% of cases (aUowmg for mevitable gaps in mformation) 
Instead of that Kraepehn says that among the 80% of cases showmg heredity 
of any kind " I found a disproportionate frequency of illness from 
manic-depressive msamty among parents and siblmgs " He also quotes 
Rehm who mvestigated the children of manic-depressive patients Among 44 
children m 19 families tliere were signs of mental degeneration m 52% , this 
took the form m 29% of abnormal emotional predispositions, cspe^ly of 
depressive tendencies " If inheritance be specific, when it is discovered it 
should be mvanably of the disease m question In Rehm's senes, then, the 
52% of afflicted children should have been 100% mamc-depressivc, instead of 
only 57% of them showmg that disease even in a dilute form Kraepelm m 
various places mentions that mamc-depressive patients tend to have ofi- 
sprmg with dementia praecox All these figures are excellent evidence m 
substantiation of a c^m for general psychopathic taint being mhentable, 
but as a proof of specificity they arc hopelessly inadequate They are sugges- 
tive of specificity existmg, however, if one makes a large assumption This is 
that every form of mental disease and pecuhanty has its specific inhentance, 
some dominant, some recessive, accordmg to Mendchan pnnciples Then the 
45% of Rehm’s cases, who were abnormal but had no mamc-depressive 
symptoms, did not manifest symptoms that appeared in their manic-depressive 
parents, but were exhibiting the psychoses of remoter ancestors 

At firat blush this looks like a pretty idea but a moment's reflection shows 
it to be attended by insuperable difficulties The first is that it would be 
humanly impossible to prove it A second, and theoretic, objection, is that 
in many mffividnals two or more diseases would comcide New chnical 
pictures would thus result These could not be transmitted as such (except 
by coincidence) but only some of their elements would reappear m the descen- 
dants of these patients Who could say which of the psychiatric syndromes 
we recognize ate Mendeuan umts and which are composite ? Here agam we 
reach a conclusion like that arrived at m discussmg the problem of the corre- 
lation of the physical and the mental It is only when the latter has been 
analysed mto its simplest, basic processes that correlation is thinkable — that 
IS by those who work critically The psychological analysis of mental 
symptoms must proceed much further than it shows promise of domg to-day, 
before specific inheritance of psychopathies can be demonstrated. 

A third objection is that endeavours like this lead to lUogiral, if not dishonest, 
argument Statistics should be made up of actual data not of conjectures. 
Most of the symptoms in mamc-depiessive msamty and some m dementia 
praecox are analogous to reactions of every-day life A person whose mental 
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reactions are at all striking is showing characteristics that ally his personality 
with either dementia praecoz or manic depressive insamty. One may make 
his choice and, unfortunately, one has to do so, if he is working on problems 
of heredity, b^use the inheritance chart is incomplete without all manifes- 
tations of the disease being filled in Hence we find Kraepelin saymg when 
arguing in htvonr of the specific inheritance of mamc-depressive insamty, 
that among the parents and siblings of manic-depressive patients there were 
many cases of psy^opathic personalities, " among which so many are to be 
counted m the field of the disease we are discussing ” That is, we may take 
the presence of psychopathic personalities in a family as evidence fora manic- 
depiessive taint But if we turn to bis consideration of this identical problem 
in cormexion with dementia praecox, we read that, m the famil i es ofpatients 
with this disease, there are many idth eccentric personahties “ These are 
properly to be conceived of as mostly ‘ Latent Schizophrenia ’ and therefore 
of ue same nature as [dementia praecox] " He does not enlighten ns as to 
the proportion of " psychopathic personahties ” who are " eccentric " 
merely, and how many are really fledghng mamc-depressives And this is in a 
field where proof rests essentially on data of arithmetic definiteness I In one 
place he speaks of emotional instability bemg a fore-runner of mamc-depressive 
insanity In another it is a precursor of dementia praecox, representmg the 
symptom of impulsiveness m the latter disease One would be happier (and 
our psychiatric literature less extensive) if this type of argument were conned 
to the land where it chiefly flourishes 1 

From this lengthy discussion of Kraepelin’s views on heredity, 
which has assumed the character of a digression, it is hoped that 
the reader may conclude that Kraepelm is anxious to bolster up a 
behef m the ph 3 rsical determination of symptoms m manic-depressive 
insanity, but that, in the end, he has proved no more than that a 
tendency to abnormal mental functionmg is present in the famihes 
of his patients. 

His antagonism to the theory of psychogenesis m constitutional 
mental disease appears plainly m his discussion of psychoanalytic 
interpretations of the symptoms of dementia praecox He makes 
no mention of any psychological theones in manic-depressive 
insanity \ but his objection to our workmg hypothesis is expliatly 
stated “ If one means by ‘ complexes ' nothing else than the 
delusional ideas, m which the fears and wishes of the patients are 
mirrored, then this would be, m my opinion, only a new expression 

> There is one exception In discussmg depression he mentinns one of his 
cases who had as a symptom compulsive stealing He goes on to say that 
Gross studied this case psycho-analytically and came to the conclusion that 
the stealmg was a substitute for a repressed sexual impulse Kraepehn’s 
comment on this is " We may well regard these compulsive fears and impulses 
as the expression of a certam relationship of manic-depressive insanity with 
degeneracy insamty (meaning moral degeneracy), which is supported on other 
gronnxls " When one thinks of how many g^t men have snfiered from 
depressions, for instance, this statement is rather startbng Abraham 
Llikcoln, or John Bnnyan, is a good example Are we to regard their psychoses 
as related to the insanity of moral degeneracy ? The two clinical groups are 
connected by Kraepelm m only one other place He says that manic- 
depressive patients with longstanding symptoms, particularly manic ones, 
may be mistaken (by laymenj for swindlm and rascals He then gives the 
points for difilerential dia^osis. If he has grounds for alleging this relationship 
why does he not give them in a discusdon of manic-depressive insanity 
mnning over more than 200 pages 7 
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for an old thing and one that is not exactly worthy of recommenda- 
tion. Its danger lies in the p^chological attitude of which it is a 
product The idea of inde^dent, parasitic structures, which, 
on the one hand, are totally withdrawn from the influence of the ego, 
and on the other are able to transform and almost annihilate it, 
would up^t such a mass of commonplace and thoroughly secure 
psychological experiences, that its foundations must be based on 
quite other means of proof than have appeared as yet '* He thus 
takes his stand with that stout-hearted httle band of survivors from 
the period when psychology took no account of imconsdous mental 
processes. It is, of course, difficult to trace the psychological 
mstoiy of many mental phenomena — particularly when they are 
pathological — ^if one confines oneself to the obvious data of conscious- 
ness. The theoiy of imconsdous maitation reqmres imagmation 
of those who hold it. But surely one who can be happy with a 
physical cause for mental symptoms, a phantasm which is now in 
germ cells, again m bram cells and flits anon to the thyroid gland- 
such a man is surely not guiltless of imagination I 



CHAPTER III 


THE MIXED CONDITIONS 

T he most important evidence and product of Kraepelm’s 
point of view appear, if one exaimnes his sub-division of 
the manic-depressive group As we have seen, he recog- 
nizes mania with its elation and overproductivity of words 
and movements, depression with sadness, or anxiety and reduction 
in speech and activity and the " mixed conditions The latter must 

now claim our attention In order to understand his argument 
it will be necessary first to digest bnefly his account of the symptoms 
of mania and depression. 

Mama he divides mto four sub-types The first of these is hypo- 
mama, m which the patients are talkative, over-active, happy, full 
of pranks, but often fault-findmg, particularly when m the family 
circle They try to attract attention to themselves and show a loss 
of sense of propnety and proportion in their speech and conduct 
Hence they are boastful, arrogant, get mto fights and are apt to 
indulge m sexual excesses In Jlortd mama there are often stnk- 
ingly queer actions which lead to legal detention. These patients 
are then found to be oriented but ^stractible and fiighty m their 
tram of thought. That is, the associations between consecutive, 
expressed ideas tend to be illogical, dependmg on soimd associations, 
irrelevant stimuh from the environment, or irrelevant memories 
They have transient delusions and even hallucmations, which 
usually have a rehgious, sexual, or expansive colourmg As to then 
mood, they are generally dated but may be imtable and scold 
They show great over-activity, which is often siUy or queer ; they 
decorate themselves, play pranks, and are often erotic in their 
behaviour. Speech, which is usually flighty, may become frag- 
mentary, if exatement is intense Some cases have more per- 
sistent delusions, which they may stoutly defend m argument. 
These belong to the delitston form Patients in this group are apt 
to be less excited and have a poorer grasp of the environment, bemg 
particularly liable to misidentification of those about them Fmally, 
there are the dehrtous states In these there is a deep dream-hke 
clouding of consciousness, with fantastic, confused delusions and 
hallucinations. Such patients are livmg m an imaginary world, 
talking to people who are not present, and so on The mood varies 
from an anxious whining to muik elation, ecstasy, or erotic excite- 
ment; again they may be irritable or apathetic Their verbal 
i8 
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productions are often inarticulate sounds or senseless talk with 
repeated phrases and sound associations In behaviour they show 
mild restlessness, sudden cries, yelhng and smihng. Marked 
variations are common m this state, for the patient may become 
typically manic or stuporous 

(Although a considerable variety of symptoms is thus represented, 
a certain umty is discernible, particularly in the way m which each 
type succeeds to the former by the accentuation of some symptoms 
and the attenuation of others Unity m the depressive conditions 
may be less easy of discovery ) 

Simple melancholia, which corresponds to what we call " retarded 
depression", is characterized by a subjectively felt difficulty of 
thinking that may become objectively demonstrable With this 
there often goes a feehng of unreahty, neither the patient’s body 
nor the surroundmgs fedmg real There is a great loss of spirits, 
hopelessness, feehng of wickedness or the patient may be governed 
by vague anxiety and unrest Ideas of sin or uncleanness are 
common These melancholics struggle with a feehng of mcapacity 
to do anythmg, which may proceed to such a point that complete 
mactivity results They usually remam well onented in spite 
of the difficulty in thmkmg The inactivity may lead to the pomt 
of actual stupor. The patients then lose contact with the environ- 
ment and become disoriented, although the intellectual loss may be 
less marked than the incapacity for physical activity Them 
emotional reactions may fade, so that complete apathy results 
In such cases catalepsy may mtervene or senseless resistiveness 
Another type develops out of simple melanchoha by the addition of 
delusions and hallucmations of a pamful or accusatory character. 
This is severe melanchoha Sometimes their ideas become quite 
queer. Delusions of punishment may be prominent and accom- 
panied by melodramatic hallucmations Again, there may be a 
strong hypochondnacal trend If ideas of persecution are suffi- 
ciently pronounced we may have a paranoid melanchoha If the 
fearful aspect of these predominate, unrest may triumph over the 
tendency to mactivity, so that great agitation results In fan- 
tastical melanchoha the ideas become bizarre and ndiculous and are 
associated with many hallucmations. Most of these are concerned 
with punishment, torture, or hypochondnacal fancies The delire 
de negation appears frequently m this tjipe, that is a state wherem 
the patients assert that nothing exists, includmg their own bodies 
Consdousness is often clouded, ^though the train of thought remam 
normal The mood varies • sometimes they are dull, agam fearful 
and agitated, agam assaultive Not infrequently an iromc humour 
appears with self-depreciation. There may be stupor or sullen 
inactivity alternating with outbreaks of anxious restlessness. Habits 
of monotonous, wlunmg, repetitious complaining may devdope. 
From this fantastic type there is an easy transition over mto the 
deUnous group of depressions. These patients are m a dreamy state. 
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living with hallucinations. They may lie staring in front of them, 
not answering questions, or wrander vacantly around. Sometimes 
they cry out suddenly. Their utterances are fragments of delusions 
or excerpts from hallucinatory ei^rience. Naturally in such states 
disorientation is complete The ideas one gathers to be similar to the 
last group. 

Having thus described the two great types of mania and depression, 
Kraepehn proceeds to argue as follows : when one observes a large 
series of cases it becomes evident that there are many transition 
forms between typical mania and d^ression, and that many in- 
dividual patients do not remam consistently manic or depressed in 
any one attack In either of these cases what we see is a mixture 
of symptoms. This appears most plainly m the transition period 
between definite mama and depression Certain symptoms have 
given place to those of the opposing type, while others belongmg to 
the picture of the earher phase persist A great many queer 
sjunptom complexes may thus result These atypical psychoses 
can be understood by assuming that there are a number of funda- 
mental disturbances m manic depressive insanity, which do not 
necessarily have to appear m any given constellation Grouped 
in the conventional way, they constitute classical mama or depres- 
sion, but, thrown together irregularly, a mixed condition results. 

A number of the symptoms of mama are the psychological op- 
posites of those of depression. For mstance, distractabihty, flight 
of ideas, expansive delusions, elation and bodily activity are the 
opposites of slowness in attention and thinking, ideas of wickedness 
and persecution, sadness or anxiety and Mubition of activity. 
On the other hand, there are no such antitheses m the spheres of 
understandmg, mtellectual capacity and judgment ; so these latter 
symptoms are not significant for mixed conditions. To simphfy the 
problem, he considers only disturbances of the train of thought, of 
mood, and of activity, assummg that each one of these is a umt^, 
homogeneous, mental function, and that m every psychosis each is 
modified as a homogeneous whole. In classical mama or depression 
aU of the three are modified m one direction, roughly speakmg, 
either towards excitement or inhibition If exatement operates in 
one field, while inhibition affects the other two, then a mixed 
condition results. The possible combinations constitute his “ mixed 
conditions For mstance, if a patient be typically mamc, but, m 
swmgmg over into a depression, becomes anxious with inhibition 
of thought but remains ph 3 rsically overactive, a mixed condition 
exists until such time as activity is also inhibited when tjqiical 
depressicm is established. Not many patients show consistently, 
from onset to recovery, absolutely typical mania or depression ; 
a considerable number are never typical of either of these states. 
Hence the wide statistical importance of the mixed conditions. 

Kraepelin has formulated six groups by following the method 
first outlined and describes the clinical pictures associated with 
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the different combinations. These he calls Depressive or Anxious 
Mania, Excited Depression, Unproductive Mania, Manic Stupor, 
Depression with Flight and Inhibited Mania. As he sa3rs, if one 
took into consideration other entities such as attention, apprehen- 
sion, intellectual capacity or judgment^ many more combmations 
could be fabricated. Undoubtedly they could. One might almost 
fancy that he looks forward to the day when psychiatric diagnosis 
can be made by a clerk with an daborate cash register. Press the 
kejrs labelled " distrachbihty ”, ” good appr^ension ”, " bad 
judgment ”, " over-activity ”, " sadness ”, " flight of ideas ”, and 
“ good attention ”, and the diagnosis “ Fhght Melanchoha ” — or 
some such title — ^will appear How many of these new groups there 
will be is a problem for a mathematician It would be better to 
postpone discussion, from a clinical standpomt, of the mixed con- 
ditions be has so far fabricated till the reader has more acquaintance 
with climcal material I shall then endeavour to show that Krae- 
pehn has made of his mamc-depressive ward a donmtory of 
R-ocrustean beds 

Criticism may now be made of his method, however, on purely 
theoretic grounds. He has followed what may justly be called the 
algebraic procedure There are three elements which he considers 
in their plus or minus aspects, a is activity, b is the mood dis- 
turbance, c is the disturbance of thinking There are eight com- 

-I 1- 

binations of these* , a b c (mania), a b c (depression), a b c 

H -1-H — 

(depressive or anxious mania), a b c (excited depression), a b c 

— I — 1- 

(unproductive mania) a b c (manic stupor), a b c (depression with 
h-f 

flight), a b c (inhibited mania). This type of argument is seduc- 
tive, because, once fairly embarked on it, its logic is unassailable. 
But is it applicable at all ; are the pnmeuy assumptions justifiable ? 
If the assumptions are justifiable, the method is surely sound 

Two chief assumptions are made and each is an example of psy- 
chological audacity. The first is exphcity stated : that physical 
activity, tram of thought and mood are psychological units If 
they are umts, they must be mcapable of further analysis, they 
must represent themselves and not latent factors, m their clinical 
behaviour. But a score of objections to this assumption sprmg 
to one’s mind at once, objections, at least, to the apphcation of this 
view to ordmary hfe Bodily activity, for instance, is held to be 
significant in virtue of its quality, not of its presence or absence , 
it is an expression of somethmg else. A boxer who dances about 

> It diOTild be noted that he does not say, “ 21 other chnical syndromes he 
discovered " The pomt of departure for his classification is not chnical 
observation bnt psychological theory. 

* See his diagram on page 1287 of the Lehrbuch. 
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the ring, continuously waving his arms is not held to be more active 
than his opponent, who may make a tithe of the movements, but 
each one with accuracy and speed. The mactivity of a cat asleep, 
and of a cat about to sprmg, are not to be taken as equivalents 

Anomahes in the ^here of thinlong Kraepehn judges of by 
examining the verbal productions (although he assumes an intemd 
train of thought when it suits his scheme, but does not do so m 
other instances, where the evidence is as good) The quietness of 
“ the strong, silent man ” and the speechlessness of embarrassment 
are not at £dl the same thmg, although both are silence The kind of 
thinkmg disorder, to which Eraepelm confines himself, has to do 
with attention to the environment and the richness or poverty of 
ideas m the train of thought Either these are both expressions of 
the same prmciple, or they are sunply related elements In mama 
a heightened land of attention leads to distractibihty which is 
correlated with the nchness of successive ideas in manic flight. 
This fits Kraepelm’s concept of a homogeneous unit But, when 
we come to his excited depression group, we meet with a certam 
dissociation Ideation has become pathologically poor, but atten- 
tion IS, apparently, normal, for he descnbes the patients as being 
clear as to their surroundmgs, havmg normal apprehension and bemg 
alwasrs anxious to talk to someone Agam he says that m the 
unproductive mamcs there is slow and uncertain perception, no 
attention to questions, failure to understand quite simple things. 
So attention is morbidly diminished But at once he goes on to say 
that they laugh with or without stimulus and rejoice over every 
httle thing. Trifles (and every tnfle) cannot produce ]oy, unless 
attention is given to them. We are forced to conclude that atten- 
tion itself IS capable of dissoaation. Of course, this is no novelty 
We all know that attention is constantly selective and hence cannot 
be an independently functionmg ment^ unit 

I shall not now anticipate the discussion of Part II by mentiomng 
more than one argument agamst the concept of the mood m mamc- 
depressive insamty representing a smgle entity According to 
Kraepehn this unit changes its nature by moving in one dimension, 
moving up or down, becommg greater or less — one can express the 
change m a variety of terms As a matter of fact more than three 
emotions do appear m manic-depressive insanity, but he does speak 
of three, elation, sadness, and anxiety. According to him, when 
elation moves m the minus directions it becomes either sadness or 
anxiety. No umtary element can have two different opposites. 

Still more important than the criticisms of Kraepehn’s units 
is the assumption that they operate independently. He does not 
make this assumption in so many words, but it is impliat in his 
whole argument General pathology has liberated its^ from the 
notion that the functions of any one organ can be studied alone, 

> Sea again his diagram on page 1287. 
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as if that organ existed in vitro. Much less should we expect mental 
faculties to be isolated, since the mental is, essentially the mtegrated 
functions of the organism as a whole. There are, of course, various 
parts of the mental structure ]ust as there are different parts of an 
engine, but m neither do we see one part ever working alone. One 
might imagine, of course — and this may, perhaps, be Kraepelin’s 
view — that, when the mmd is deranged, its vanous functions do 
operate mdependently In fact his theory of the mixed conditions 
does look as if he regarded mental functions to be as separable as the 
cards m a pack, from which many different hands may be dealt. 
The presence or absence of a given card m any one hand does not 
influence the presence of another. There is no mtegration here, 
merely a mixture But when mtegration does exist, as m an engine, 
each part does actuate or control others and, mdirectly, all others. 
When an engme behaves badly it is due not to the rearrangement of 
parts but the excessive or dimmished function of some part. If 
one rearranged the parts the engine would not run at all , that is, 
would ' ‘ die ” So with the mind If mtegration of mental functions 
exists m health, it is highly unlikely that a rearrangement of its 
parts could lead to anything except cessation of all mental function 
What probably does happen is the accentuation of one or more 
functions, producing a new type of mtegration. 

It is true that Kraepelin does, at times, admit a psychological 
relationship between symptoms For mstancc, he says that m 
mama a poor grasp of the environment may be due more to defective 
attention than to any essential loss of apprehension. This, of course, 
IS, on most superficial reflection, na obvious conclusion But he 
does not go further than this To him the notion that attention or 
apprehension were psychologically related to the land of ideas and 
emotions present would probably seem idle, if not pernicious, 
speculation. His problem is to find permutations and combmations 
of basic symptoms which may comcide with puzzling clmical pictures 
If this is a good method, then his mixed conditions are psychiatn- 
cally useful If, however, the method is unsound, his clas^cation 
IS a useless encumbrance The question turns on the relative 
yahdity of the physical and psychological attitude What, there- 
fore, seems at the first glance to be a techmcal psychiatric problem 
turns out to be a matter involving a fundamental principle, as im- 
portant for psychology as for psychiatry If all the reactions of the 
normal man were ea^y exphcable in the hght of current ^ch<> 
logical knowledge, psychologists might not be interested in this 
problem. But, since perversions of disease may explam anomahes 
in normal life, no psychologist can afford to remain m ignorance of 
ps5rchiatric issues mvolving basic theory. 
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THE THEORY OF PSYCHOGENESIS 

A GAINST the Kraepelinian attitude in psychiatry, with its 
grudging adnussion of psychology to explain the obvious, 
^ ^ its expKcit denial of the mental detemunation of symp- 
toms as a whole, and its insistent emphasis on non-mental 
factors, protests have been appealing with mcreasing frequency. 
The chief of these have been in Switzerland and America and both 
owe their genesis and develimment mainly to the teachings of Freud 

Psychogenesis, as applied to the psychoses, and in its modem 
sense, begins definitely with a brief analysis^ of a case of what Freud 
then called " Chrome Paranoia ", but which he would doubtless 
diagnose to-day as dementia praecox In this he demonstrated the 
origin of hallucinations, queer behaviour and false ideas from early 
experiences, some of them going back to childhood and some of them 
forgotten before treatment In studymg this case he arrived at the 
opmion that the psychological mechanisms in such psychoses were 
analogous to those he claimed to exist m some of me neuroses. 
Further than this he did not go. This pubhcation does not seem 
to have met with much recognition. 

In 1904 Tilling published a highly important work*, in which 
he made uneqmvocal generalizations about the genesis of symptoms 
in the constitutional psychoses, specifically dementia praecox and 
mamc-depressive insamty. He Maimed that the ongm of the 
psychosis was to be found in the weakness or disproportion of the 
personality before actual disease was manifest. "In general it 
Hornes evident that the illness exaggerates an already existent 
dMiarmony of the elements and factors of the mental organism of 
the personahty. Certam predisposed parts are developed more 
strongly, feedmg on others, so that a cancature appears, m which 
certam features are accentuated.” The clinical pictures and course 
of the disease are caused by individual factors and are only to be 
understood psychologically. In fact, he went so far as to say that 
psychiatry was, propCTly speaking, only a branch of psychology 
TTie fundamental inferiority of the predisposed personahty, he traced 

> Ftead, S., " Analyse elncs Falles von chronlschcr Paranoia," A'euro- 
logisckts ZentralUait, 1896, No 10. Reprinted m Sammtwng Klnntr Schrxjten 
tur Nturosmlekrt, 1893-1906, Zweite Auflage, Denticke 

• TilUng, Iniw%d%uU$ GetsUsortung v GtisUsstdrung, Wiesbaden, Bergmann, 
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to some organic cause, but denied the specificity of the latter for 
these forms of mental trouble. The break-down, he said, was a 
product of inner incapacity and environmental stress, so that chance 
might decide whether a man had merely a neurosis, or manic- 
depr^ve insanity, or crossed the Rubicon and became a sufferer 
from dementia praecox. Anticipating the obvious criticism to the 
effect that disease could not be a product of a personahty, when 
the former was the opposite of the latter, he mentioned his obser- 
vations m the Baltic Russian Provinces, where he witnessed the 
effects of revolution on sedate, dull people. Whole communities, 
under the excitement, became typically mamc and indulged in 
behaviour that was a complete reversal of their normal reactions 
This showed that purely psychological influences could turn a 
personality upside down by freemg certain impulses, as Tillmg said, 
that had been in the background, while those of an opposite nature 
were repressed. 

Needless to say, German psychiatrists received this theory with 
the enthusiasm of hounds for a fox The pack was led by Nasser, 
who instituted a polemic the details of which are irrelevant. Boiled 
down, Nasser’s arguments amounted to this : he did not hke 
Tilhng’s views because they upset one’s preconceptions and he weis 
not gomg to change his opinions till he was forced to by more weight 
of evidence A typical cnbcism came from Reiss, who disposed of 
TiUing’s analogy of the Russian revolutionists by saymg that, of 
course, these phenomena were hystencal — as if such a label could 
annihilate the fact that the mechanism was psychological I 

Two years later (1906) appeared pubhcabons, which may safely 
be said to be the foundations of modem psychiatry In Switzerland 
Bleuler^ claimed that Freudian mechamsms were applicable for the 
understandmg of psychotic symptoms, particularly in paranoia 
The next year his assoaate Jung published his classical study of 
dementia praecox*. In this he demonstrated the origm of many 
symptoms from conflicts of pre-psychotic hfe and illustrated many 
Freudian mechanisms m the devdopment of symptoms. This latter 
contribution especially has been the mspiration for mnumerable 
studies of the kind, so that now, whether they sympathize with 
psychoanal3^is or not, psychiatrists are all famihar with the apph- 
cation of Freud’s prinaples to the understandmg of dementia 
praecox The kind of work which Jung started gomg has been 
essentially mechanistic and analjdic ; that is, it has been concerned 
with the devdopment of speafic s}miptoms rather than with an 
explanation of the disease as a whole. 

At the same period m America interest in psychogenesis took 

> Bleuler, ' Frend’sche Mechamsmen in der Symptomatologie von Psy- 
chosen," Psychiatnsch-Neurologische Wochenechnft, 1906, VIII, Nos. 34, 
35, and 36. 
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a form that has been, I think, still more fruitful In X906 Adolf 
Meyer published a paper^ in which he spoke not merely of mechan- 
isms and specific symptom determination, but emphasized the r61e 
of the personahty as a whole in the production of the disease as a 
whole. That is, the early conflicts were given their significance 
m virtue of a defective personahty, a personahty that was poorly 
adapted to its mental (and particularly emotional) environment, and 
so could not handle the problems of life in an adequate manner 
Given this poor adaptation, conflicts become more serious, these 
produce further faulty reactions, until the last finally become 
S3nnptonis The next year August Hoch embodied the same views 
in a discussion of the pimaples of psychogenesis* 

These two men, who were successive Directors of the Psychiatric 
Institute at Ward’s Island, New York, became the founders of what 
is sometimes called the “ Ward’s Island School ”, but would more 
accurately now be termed the “ American School of Psychiatry ” 
The fundamental position assumed by it is that mental disease (of 
the constitutional order) is to be understood as a reaction of an 
organism funcbonmg madequatcly, that is, madequately in reference 
to the demands actually made upon it The task, which the organism 
has to meet, is determmed by two major factors, the nature of the 
environment and the nature of the mdividual Success m this 
task depends on the environmental obstacles that are approached, 
not bemg beyond the intellectual, mstmctive or physic^ capacity 
of the subject (This leaves plenty of scope for the operation of 
intercurrent or chronic physic^ disability, no matter where it may 
be situated anatomically ) Whether an obstacle is approached or 
not depends on its ubiquity or ranty (an environment^ factor) and 
on the mstmctive organization of the mdividual The latter is 
determined by a reaction type, and this term may be said to be the 
watchword of Amencan Psychiatry 

A normal reaction type is a personahty In general it may be 
said that any two men m any community are dowered with the same 
instinctive tendencies We all tend to seek food and comforts, 
both physical and mental, to protect ourselves from harm, reproduce 
our kind, nurture our young and run with the herd But differences 
in intellectual equipment and innumerable environmental mfluences 
tend to accentuate some of these propensities (all of which are not 
compatible of equal development) and to dimmish others Habit 
appears greatly to reinforce certain of our mbom propensities. Men 
differ then m the relative prominence of some tendencies. A 
situation, that may be met in different ways, produces, therefore, 
different responses m different people Because there is a con- 

‘ Meyer, " Fundamental Conceptions of Dementia Praecox ", Bntish 
Medical Journal, September agth, 1906, and Journal of Nervous and Mental 
Diseases, Ma.y, 1907. 
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sistency in the reactions of any individual, he is said to have a 
personahty But it must not be thought that this personahty is 
a fixed, immutable thmg Every time a given act is repeated, the 
tendency to behave in this manner is strengthened. On the other 
hand every change m environment ehcits new reactions From 
birth to death personality is gradually changmg, although violent 
changes are almost alwa3rs material for psychiatric study Another 
important point to bear in nund is that personal characteristics 
appear only when the tendency to some speaal type of behaviour is 
more marked than m the normal man Anyone who acted m all 
situations as his fellows did would have no distingmshing character- 
istics beyond those attachmg to his legal identity , he would have 
no personahty in the proper sense of the term, but merely a name, 
age, house address, finger-prints, and characteristic set of physical 
features 

Now it IS a matter of common observation that the mental 
functions do not operate singly and independently of all others 
Where one’s mood changes, not only is the subjective feehng tone 
altered but behaviour is Afferent as well Intellectual processes 
will also be affected In a panic one’s judgment is apt to be faulty, 
we think more quickly when happy, more slowly when sad There 
are a wealth of proverbs illustratm^ this, of which " Love is bhnd ” 
IS a good example. When the emotion of love is activated, judgment 
is impaired pretty much m proportion to the strength of the passion 
This co-operation of various functions is “ mtegration ” 'The 
charactenstics, then, which go to make up personality, appear m 
virtue of mtegratioh of different mental functions It is this 
integration which mvolves the whole organism m its various 
reactions 

It has just been remarked that a special type of behaviour must 
be meirked before it can be called an individual characteristic This 
imphes that it is peculiar, and pecuhanty is the speaal field of the 
psychiatrist If one wishes to study anomahes of any kind he 
turns first to those which are most pronounced The natural 
matenal with which to begm a study of charactenstics is the mind 
in disease rather than m health A man may have a mild tendency 
to take hfe hard, to worry over tnfles This is one of the elements 
in his personality Smee his preoccupation with any given trouble 
is disproportionate to its cause, it is a ^e assumption that the excess 
of worry is not a response to the external situation, but to somethmg 
internal But what is the latter ? He cannot tell us, and it does 
not appear in his behaviour. We presume, therefore, that it is 
imconsaous If, however, this worrying tendency mcreases m 
severity until it becomes pathological, its inner cause must be 
increasing its mtensity If the aggravation proceed far enough 
it is reasonable to suppose that this inner cause would eventually 
appear in the light of day. And this is just what we see when we 
come to examine manic-depressive insanity firom the psychological 
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point of view. From the mild worries of the normal man to the 
more chronic cares of the subject predisposed to manic-depressive 
insanity the transition is so gr^ual as to be recognizable only in its 
extremes. The same imperceptible gradations lead from pre- 
disposition to actual symptoms. We may indulge the hope that 
the study of the last may reveal the pnnaple that has been operatmg 
with increasing strength from the begiiming of this sequence 

A corollary of this proposition is immediately evident. Taking 
thought over a problem is allied to worry. The normal man does 
not puzzle himself over a situation that is not present. A perplexing 
environment furnishes a stimulus for this response. Similarly one 
who is merely inchned to worry does not do so without some occasion 
It IS only m the pathological field that we find the occasion for worry 
manufactured Except in flagrantly morbid conditions, a stimulus 
is present m the external world. To be in terror of a tiger that has 
broken its bonds is only natural, but to have the same terror in the 
presence of a domestic cat is a symptom. This means that the 
reaction itself is not pathological, it is its irrelevance to the stimulus 
which gives it the stamp of disea^ The predisposed sub)ect is one 
who tends to react disproportionately to common stimuli. Granted 
an absence of these stimuli, predisposition would occasion no break- 
down. Theoretically, then, it ought to be possible to prevent mamc- 
depressive attacks by isolation m a sheltered environment. Prac- 
tically this is often difficult or wholly impossible Nevertheless, 
t his prinaple can probably be mvoked to account for the otherwise 
inexplicable fact that of two persons who seem to have the same 
predisposition, one breaks down and the other does not. The 
latter leads, for some reason or other, a more sheltered life. 

This leac^ us to one clue m detecting the unconscious factor which 
hes back of the predisposition. Everyday problems do not produce 
manic-depressive attacks, otherwise every predisposed subject would 
be in a contmuous psychosis. The unknown, unconsaous, factor 
which leads to abnormal reactions must be stimulated by some 
unusual event This event must have some connexion with, some 
meamng for, the unconscious factor Study the preapitating causes 
of the attars and we may discover somethmg about the latent 
psychological cause. 

So much for the conjectures as to the initiation of manic-depressive 
psychoses. There remam the problems of symptomatology If our 
psycholological prinaples hold, the changes that occur when a 
psychosis appears, are not due to a sudden appearance out of the 
blue of disconnected mental functions. New reactions appear in 
virtue of new integrations. A tendency to react m a given way 
that has been latent, becomes more promment ; this affects a variety 
of mental functions, which are interrelated to form a new, and 
pathological, reaction type. If this hypothesis be sound, we ought 
to be able to demonstrate coimexions between the pathological 
elements in the clinical picture that are identical with the connexions 
observed in every-day life. In other words, we ^ould not expect 
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to find new elements but only new constellations, that are new in 
virtue of unusual predominance being given to one or more tenden- 
cies. 

These constellations are reaction types. Every personality 
is a reaction — or an alternation of — ^reaction types, for any man may 
behave difierently to the same stimulus under different general 
conditions. For instance, the average atizen responds differently 
to the idea of bloodshed in peace time and durmg war In an 
analc^ous way a psychosis represents one new reaction type or a 
series of them The ordinary dehnum is a smgle reaction type 
induced, as a rule, by toxaemia. On the other hand manic-depres- 
sive insanity shows a senes of reaction t5rpes. Kraepelm gives 
three : mania, depression and mixed conditions. We find that this 
group IS more ea^y understood if mixed conditions are ehminated 
and a number of other distmct reaction types added to the hst. 
These others are • stupor, mvolution md^choha, anxiety and 
perplexity. The adoption of these six types is urged, not by ^ pnon 
theory, but by expedience. We find that we cannot understand 
our cases when they are forced mto Kraepehn’s pigeon holes, while, 
on the other hand, a number of nddles seem to be solved if our 
classification be used The reader must judge of the value or 
uselessness of our procedure, when he has perused the chnical 
argument 

At this point, however, one difficulty must be met. It is true 
that under such dramatically different conditions as peace and war 
a normal man may show radically different behaviour. But such 
upheavals do not come often in any man’s life. There »s a con- 
sistency m his personahty On the other hand a mamc-depressive 
patient may show great inconsistency m his reactions from day to 
day, when he is livmg m an environment (the hospital) much more 
unchEuiging thcin that of the work-a-day world Is there a psy- 
chological explanation for this or must we fall back on the facile 
theory of diseased bram tissue tummg out a disoigamzed, dis- 
connected product ? 

There is a hypothesis which would account for the mconsistency, 
if suffiaent data could be secured to support it Let us consider 
the mmor inconsistencies of normal life A man wakes in the 
morning, feels sluggish, does not want to get up, and succeeds m 
domg so only with effort He forces himself to go through his toilet 
ritual and dresses, although every inmute sees a dimmution in the 
effort he is called upon to make This is like a miniature depression 
He goes down to breakfast and is untable because bis coffee is cold ; 
he scolds his wife and discovers some naughtiness m his children ; 
after commentmg harshly on this he retires huffily behind his 
newspaper This mood accompanies him to his office, where he 
complains of the meffiaency of his staff But soon a man comes 
in with whom he concludes an important bit of business. Elation 
sets in and he makes mildly erotic advances to his stenographer. 
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He Itmches with some friends at his clnb, drinks a little, and becomes 
jovial, laughs boisterously at his own jokes In the afternoon, it 
seems that the deal he thought was consummated may not be 
securely settled. He begins to worry over this and other transac- 
tions as well. But soon he finds that his venture is gomg to go 
through and he returns home m a cheerful frame of mmd. Here he 
repairs to the nursery, and runs around on his hands and knees 
with his children, uses baby talk and, in general, mdulges in 
behaviour that m any other environment would stamp him as 
insane 

This picture is shghtly, if at all, overdrawn We do show vana- 
tions m our reactions in ^e course of even a single day that are hke 
those of mamc-depressive insamty, although none of the changes 
are extreme as in the psychosis In the mam we see that these 
alterations are product by vanations m the environment In 
mamc-depressive msamty quite dramatic shifts occur without any 
discernible external causation Now if we suppose that the stimuh, 
when a man is msane, come from withm rather than without, a 
possible explanation is forthcommg We know that the greater the 
mtensity of a psychosis, the less is the contact with the surroundmg 
world, the more, therefore, must the patient be hvmg m an inner 
world of his own creation Many factors, both social and physical, 
conspire to check marked changes m the outer world, but there is no 
check to be put on imagmmgs, except a subjective judgment. If 
that be defective, the mner world may suffer momentous changes, 
producing responses that would be normal, if the fancied environ- 
ment were resd If a man sees himself m Hell about to be attacked 
by a sulphurous Devil, pamc is quite natural If the vision changes 
to one of Heaven and a benignant God, awe and ecstasy are just as 
natural. Moreover, smee the vision contnbutes the entire world for 
the time being, it is natural that the emotional response should be 
melodramatic. In our normal hves our emotions are dilute because 
attention is bemg constantly distracted by other than the specific 
stimulus, we keep thinking about the effect we are produemg on 
others and so on. It is only when we “ lose ourselves ” in any 
situation that our emotions approach the mtensity of those witnessed 
in mamc-depressive insamty 

To justify the hypothesis it is necessary to determine three thmgs 
Are the “ mixed conditions ” of Kreiepehn really alternations of 
reactions, the contrasting reactions appeanng as a mixture because 
of a cross-section being taken of a day, a week, or a month ? If one 
desenbed the reactions of the normal man detailed above as if they 
occurred at the same time, we would get a queer, mixed personality 1 
He would be showmg depression, rmtabihty, gaiety, tenderness 
and playfulness all at once (As a matter of fact the reactions of a 
manic-depressive patient show, as a rule, more consistency than 
those of normal hie. The reason presumably being that his inner 
environment has less change in it than the outer world affords in the 
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course of normal existence). Secondly, can we discover what the 
data of his inner experiences are? Thirdly, can we learn what 
the mechanism is whereby those experiences change? These 
last two are the main problems of the psychiatric study which 
follows. 



CHAPTER V 


PROBLEMS OF DIAGNOSIS 

I N this ItUroductton no mention has been made as yet of the 
problems connected with diagnosis. Smce this study — so 
far as it is psychiatrical — ^has not the purpose of text-book 
discussion in view, many important nosological pomts will be 
omitted. Only such psychiatrical features of mamc-depressive 
msanity will be included as have psychological interest and per- 
tmence, moreover, for our special theme Among these, however, 
is the problem of differentiation of dementia praecox from the 
psychoses, that are the object of our mtensive research. To confuse 
a t3rpical case of dementia praecox with a typical mama or depression 
would be a psychiatncd crime. But both are constitutional 
psychoses, both seem to anse on analogous backgrounds, so it is 
not surprising that many cases appear which resemble both diseases. 
These furnish, probably, the largest group of diagnostic puzzles m 
institutional practice In New York State ofi&cial cognizance has 
been granted to this difSculty by the estabhshment m the lists of 
psychoses of the divisions “ Alhed to Mamc-Depressive Insamty " 
and " Alhed to Dementia Praecox ”. These diagnoses have b^n 
copied elsewhere If the essence of either dementia praecox or 
mama-depressive insamty hes m a pecuhar reaction type, the 
analysis of the s5anptom picture, betraying the specific reaction 
type, should facihtate diagnosis It will appear that some progress 
has been made along this hne 

But this IS not merely a psychiatrical problem solved (or partially 
solved) by psychological means, the solution mevitably mvolves 
psychological theory One example may make this clear. In a 
typical case of dementia praecox emotional reactions are mappro- 
pnate or inadequate. This is a matter of prime significance for 
diagnosis On ^e other hand, the emotion^ reactions in manic- 
depressive insanity are appropriate and adequate as a rule (we need 
not discuss exceptions at this pomt ) One sees, therefore, the same 
idea associated m the one case with a norm^ kmd of emotional 
response, and in the other with a queer or insuffiaent response. 
The different reaction types must be responsible for this, and no 
theory of emotions can therefore afford to neglect these phenomena. 

The material of this book may throw light on one question that 
is of rather grave psychiatrical importance. So far the ratson 
i’Ure of the manic-depressive group has rested on the appearance 
32 
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in all the constituent psychoses of periodicity and prominent 
emotional reactions as well as the presence of gradations between 
the various types. Smce gradations also exist between dementia 
praecox and manic-depressive insamty, that criterion can hardly 
be used to maintain the classification Periodicity is frequently 
absent and marked emotions may fad to appear Against the 
validity of his group, as Kraepelm describes it, some argument might 
be dnircted If ^e vanous reaction types show fundamental 
similarities this would argue in favour of the mamtenance of the 
diagnostic group. If they are foimd to differ fundamentally, some 
of them should perhaps be split off as isolated and unrelated re- 
coverable psychoses. 




PART II 


PSYCHOLOGICAL 

INTRODUCTION 


CHAPTER VI 

DEFINITIONS 

T he logical beginning of a discussion of the psychology of 
emotion woidd seem to be a definition of emotion Un- 
fortunately we are not dealmg with an exercise m logic, 
so we cannot lay down a defimtion and then deduce further 
meanmg from the terms of the defimtion This is what used to be 
done in the study known as psychology , it may have sharpened 
men’s wits , it taught them much about the products of the mind 
but httle about how the nund worked This was a tolerable method 
when biology was a primitive science concerned only with hvmg 
creatures other than man But, as the view developed (culimnatmg 
in the evolutionary doctrine) that man was a specialized animal, 
the purpose of psychology began to change Students began to 
look on “ min d ” as a general term covenng a group of functions 
havmg to do with the adaptation of the organism to its environment. 
This makes it an instrument, its phenomena data expressible m terms 
of functions of the instrument. A philosopher might object that 
this defimtion is too narrow, that the imnd mediates influences more 
extensive and subtle than the stimuli from any " biological " en- 
vironment. To this the modem psychologist would reply, if he 
were an honest man, that he is not pretending to solve the riddle 
of the umverse , that he is dehberately narrowing the scope of his 
saence and that the only beatmg which psychology has on meta- 
phjrsics is to provide knowledge as to the capacity and range of mmd 
An analogy may make this clearer A biologist may be studymg 
minute structures with a microscope Only the saence of optics 
can tell him what range his lenses have and how much of what 
he sees will be a product of imperfections m the instrument — as, 
for instance, chromatic aberrations. 

35 
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Every science must begin by observation ; the data thus secured 
must then be classified. Clarification involves hypothesis, for it 
implies some inter-relation between the phenomena grouped 
tc^ether. Hypothesis is then further elaborated and stimulates 
further observation in an effort to establish or to destroy the vahdity 
of the theory advanced Once a theory is accepted a classification 
to which it refers has more than a tentative value. We have no 
hesitancy, for instance, in regardmg fishes and birds as belongmg 
to different phyla. A discussion on birds could begin properly with 
a defimtion that anyone would accept But this was not alwa}^ so 
The savage at an animistic stage is not at all sure that the bird is not 
his father. Even in om own civilization it is only a recent theory 
that denies the possibility of geese developing from barnacles. To 
the savage the &h may be part of the water These comparisons 
are invaluable in showmg how primitive a science psychology is. 
It is only at the uncivilized level of prehmmary clas^cation, so 
that one psychologist may say that a given mental act is emotional, 
another that it is instmctive, a third that it is intellectual If our 
knowledge of our own minds were as accurate as our knowledge 
of the animal world there would be no more confusion m om: des- 
criptive psychological terms than m our differentiation of horses 
and cows The situation is not hopeless, however, for we are begm- 
ning to be sceptical of the vahtoy of our classifications The 
faculty i^chologists were not ; they were happy in the belief that 
their divisions of mental phenomena correspond to true differences 
and separable functions 

When we know more we shall probably abolish our present 
terminology altogether, but m the meantime we must have some 
classification with which to work So, recognizmg its tentative 
character, we may use the word emohon, even though we expect to 
give it up long before we are m a position to define it accurately. 
This implies that our use will be adjectival rather than substantive. 
We are not assummg that there is any such thmg as an emotion , 
we are simply gomg to study the phenomena that have an emotional 
colouring To what kmd of mental operations may we apply this 
adjective ? What added sigmficance appears if we say a thought 
or deed is emotional ? To what functions of the mind nuw the use 
of this term be irrelevant ? In this indurect way we may name our 
tentative definition. 

It IS perhaps easiest to begin by answermg the last question. 
Neither the kyman nor the psychologist describe as emotional 
the behaviour of a bank clerk addi^ up figures or that of a policeman 
directing traffic. Each knows what he is doing and the reason for 
each operation that he makes. We should say that he was using 
his intelligence rather than his instincts or emotions and by mtelli- 
gence we imply exercise of memory, reasoning, and so forth. We 
feel that the man is voluntarily and consaously controlling his 
thoughts and actions. We would not be so sure that emotion was 
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absent in the small boy adding figures or in the country-bred woman 
crossing a crowded city street. In these latter cases conscious 
knowledge does not seem to be so exclusively responsible for the 
behaviour, nor so adequate to guide it There is, then, some lack 
of voluntary control about emohonal phenomena. 

In daily speech we are apt to describe conduct that is not thought 
out beforehand, conduct that is automatic, as mstinctive. When 
danger impends, one cowers or runs ; when insulted, one strikes 
blindly ; one picks up a child who has fallen without hesitation. 
Such actions are commonly ascribed to instmcts of self-preservation, 
of aggression, of protection, or, equally often to fear, anger or 
sjmipathy. The latter are emotions So frequently do mstmcts 
and emotions appear together that both the layman and the psy- 
chologist are apt to labd behaviour with either term indifferently. 
It would therefore seem that mstincts and emotions — ^whatever 
they may be — are closely related A httle reflection, however, 
shows that they are not identical, nor mvanably assoaated For 
instance, one steps out of the way of an on-conung motor m a purely 
automatic way but (ordinarily) betra}^ fear neither objectively 
nor subjectivdy A fly ahghts on my cheek and I brush it off 
My action is instmctive, but, if the fly does not return I neither feel 
nor show anger If, however, the insect keeps buzzmg around my 
head, irritation will surely appear On the other hand, if a man be 
insulted and strike a blow, it is practically certain that anger as well 
as the instmct of aggression will be called forth From these 
examples we may conclude that the unreflective, immediate action 
we call mstmctive is not an mevitable accompaniment of emotion, 
although we would demand that any theory of emotions should show 
why it IS that the assoaation is so mtimate 

There is another cntenon often employed for the demonstration 
of emotion This is what is known as emotional expression It 
appears in changed attitude of the body, distortion of the face, 
modulations of the voice and in various gestures There is no need 
to descnbe them further for everyone knows them At first glance 
one would be apt to say that when they are present emotions must 
also be But an actor may assume them , he may show aU the 
objective manifestations of fear, yet tell us he is not fnghtened 
and we believe him Or, on the other hand, with sufficient self- 
control one may hide signs of fear and yet be frightened. 

Now Darwm, whose book Expressum of the Emotums tn Man and 
Animals, was the startmg point for objective study of this field, 
showed that many, if not all, emotional expressions m man are rehcs 
of adaptive behaviour in the lower animals. The dog, which walks 
growhng, stiff-legged and with bristling hair around its opjponent, 
is prepared for instant movement in any direcbon and has assumed 
an appearance likely to mduce a reaction of retreat m the other dog 
-Is this dog angry or not ? If we say that he is we have assum^ 
that his state of mind is identical with that of a human being behav< 
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ing in a sinular way (and not acting). That is, we are ascribing 
s^-consciousness to the dog At this stage we are not m ajposition 
either to afarm or deny the validity of this assumption But pre- 
suming consciousness to be present, might we not with equal justice 
allege the actions to be csdculated ? Th^ are adaptive , if the 
dog be conscious, why should he not be thinking to himself, “lam 
gomg to fnghten this fellow, but I must stay on my guard lest he 
turn on me Such an attitude is hardly emotional On the other 
hand, a dog without cerebral hemispheres may perform somewhat 
similar actions. It is true that we do not know with finality that 
consciousness is necessarily a function of the cerebrum alone, but it 
would be a bold man who would insist that a dog with only a spmal 
cord and bram stem could have the same sort of consciousness which 
we enjoy. For these reasons it would seem preferable to regard the 
dog’s " angry ” expression as part of its combative instmct and not 
regard the accessory details of its fightmg behaviour as conclusive 
evidences of emotion. But it would be idle to pretend that 
this IS a solution of the problem of emotional expression ; it 
IS merely restatmg it m terms of mstmct, which is equivalent 
to saymg once more that emotions and mstmcts constitute a 
smgle problem. 

Modem wnters on emotion are now apt to include with emotional 
expression some eiccompanymg ph}rsiological phenomena of an 
mvoluntaiy nature Gestures, faaal movements and body atti- 
tudes depend on the contraction of voluntary muscles and these, 
m turn, are controlled by the voluntary nervous system. But there 
is as well, an involuntary, or, as it is sometimes called a visceral 
or vegetative, nervous S3retem This latter has to do with the 
regulation of movements and secretions m the digestive canal, 
variations m the cahbre of blood vessels sweating, erection of hairs, 
dilatation or contraction of the pupils and so on It is, of course, 
notorious that emotions include bodily changes apart from voluntary 
muscular movements. Everyone knows the blushing of shame, the 
pallor of anger or fear (dilatation or contraction of the small vessels 
m the skm), the sweatmg or even passage of unne and faeces in 
pamc. 

Cannon^ and his co-workers have recently enlarged our knowledge 
of these phenomena They have shown that when emotions are 
aroused, that are usual accompaniments of violent exertion, that 
part of the involuntary nervous system which is known as the 

S5mipathetic ’’ is predommantly active This results m a relative 
pamysis of movement m the digestive canal, heightened blood- 
pressure and mcreased pulse rate, dilatation of the pupil, sweatmg 
and certain changes in body chemistry. The last are mediated by 
the excessive secretion of a substance, adrenahn, which is produced 
by one of the glands of internal secretion, the suprarenal bodies. 

' W. B Cannon, Bodtly Changes in Pain, Hunger, Fear, and Rage. New 
York, igij. 
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When the amount of adrenahn in the blood is increased, glycogen, a 
starchy, fuel substance stored in the liver, is transport^ rapidly to 
the muscles, where, in the form of dextrose, a simpler starchy 
substance, it provides the fuel for muscular contraction. In some 
cunous way, as well, adrenalin assists m the rebuilding of chemical 
compounds broken down m muscular work, so that it reduces 
fati^e. 

All these changes can be easily understood as helpful accom- 
paniments to violent ph5rsical exertion Heightened blood pressure 
and more rapid beating of the heart mean better arculabon of blood ; 
paralysis of the digestive organs leaves more of the total bodily 
energy free for use m the muscles , dilatation of the pupil allows 
more hght to enter the eye and so lowers the threshold for visual 
stimuh , while the adrenahn supersecretion obviously facihtates 
prolonged muscular work All the bodily changes can thus be 
regarded as natural expressions of mstmets mvolvmg great exertion. 
This would seem agam to make emotion really only an instinctive 
phenomenon But, were the case as simple as this, one would expect 
the visceral changes to appear only when violent action bad begun 
All these chances may be demonstrated, however, when the animal 
is motionless, except, perhaps, for some tremors One would be 
tempted then to suspect that an emotion was a prelimmary phase 
of an instinctive reaction 

So far we have considered all the emotional phenomena, which 
are open to objective observation, and all of them seem capable 
of bemg treated as mstmctive Why have they not been so treated 
either by the lajnman or the psycholo^t ? The answer is that we 
have not yet considered that which is most central and vital in 
emotion, an element not cmen to the gaze of the dispassionate 
observer but mfinitely and eternally subjective This is the 
feehng-tone accompanying the emotion, or, to use the harsh but 
mevitable term of the modem psychologist, the affect. The central 
m5atery of emotions is the affect , without it there would probably 
be no problem that was not just a problem of instinct and so 
described. The movements of my body are open to the scrutmy 
of any man, and the workmg of my mward parts to the vision of the 
physiologist, but what I f^ belongs to me alone So much is it 
nune that I cannot even share it It is true that a compamon 
understands when I say I fed angry or afraid, but such crude 
emotions as fear and anger play a minor r61e in normal civilized life. 
What I feel in the presence of a sunset, a power plant or a httle child, 
I might in a senes of word pictures communicate inaccuratdy and 
mcompletely ^ But could I desenbe how a Bach fugue makes me 

> One of the major functions of art 13 to produce in the reader, auditor or 
observer, a subtle emotional reaction This is done by portraymg a situation 
with which the snbj ect identifies himself unwittmgly I cannot fed tenderness 
on demand but let me become mterested In the sorrow of some imaginary 
cieatnre in need of protection and that peenhar feeUng may arise. ;^wning 



40 THE PSYCHOLOGY OF EMOTION 

fed? People live and die for the sake of experiences that jddd 
these subtle o&ects. If a man tells me that he loves his wife or his 
work, that means little more to me than the obvious fact that he 
prefers this woman to another or this profession to that ; but to 
him it means a feeling that is all his own and more precious than any 
material thing the world might give him. 

Some of the coarser affects, Idee those of fear and anger, are so 
common that we have not ody all experienced them, in what we 
presume to be a similar way, but we have even named them Such 
affects are usually the accompaniment of action, or at least external 
expression. Consequently we assume that a person who acts 
aggiessivdy and ^tructivdy is angry. We beheve oursdves 
justified in this assumption because the subject will so often confess 
to havmg fdt something stirring within him that he has been taught 
to call anger. We even go further and assume that a dog feels anger 
and a rabbit fear, in spite of the difficulties we land oursdves in with 
the implied assumption of consciousness in these animals In 
oursdves we never confuse the affect and the expression of emotion, 
but as to others we alwa3rs do. If I tremble and turn pale m a motor 
aeddent, observers may sw I was frightened and scoff at me when 
I protest that I was not. It is an idle dispute because we are speak- 
ing of different things. The observer is speaking of what I did and 
how I looked ; I am speaking of how 1 fdt, and I may know that I 
fdt no fear, b^ause I was surprised that I did not I am the only 
one who is entitled to an opinion as to my affect, indeed, this is 
probably the only subject in which dogmatism is both justified and 
inevitable. Yet psychologists have almost to a man assumed that 
affect is open to objective observation and have framed nearly all 
their hypotheses on this assumption Turn to almost any text-book 
of psycholc^ and you will see a problem stated m terms of many 
different emotions, but the answer given in terms of only one — fear 
— or, perhaps, two, when anger is induded. The behaviour and 
feeling of fear are so often found together that expression and affect 
are assumed to have an inevitable assodation, and one is explained 
in terms of the other. 

has well expressed the insofficieiicy of art relative to actual experience in 
arousing fewng 

" What does it all mean, poet ? Well, 

Your brains beat into rhythm, you tell 
What we felt only , you expressed 
Yon hold things beautiful iiie best, 

Andjplace them m rhyme so, side by side 
'Tis somethmg, nay, 'tis much • but then. 

Have you yourself what’s best for men ? 

Are 3rou — ^poor, sick, old ere your time — 

Nearer one whit your own sublime 
Than we who have never turned a rhyme ? 

Sing, ndmg’s a joy I For me, I ride.’’ 

This IS a particularly good example of what I mean, because the whole of 
" The Last Ride Togettier " is an effort to pamt an affect and the picture 
produces quits different responses in different readers. 
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The same error has crept into psychopathology. Here again 
we read only of fear and of conclusions even more ridiculous. For 
instance, there are theories about " repressed ” or " unconscious ” 
affects. This is, of course, a contrachction in terms An affect 
as such has not and cannot have any existence until it is consaous, 
because it is somethmg that a person feels ; whatever may be its 
cause it does not exist as an affect until it be felt. But it is easy 
to see how the error arises. Fear, the affect, is confused with fear, 
the behaviour The latter can be repressed and have a more or less 
demonstrable existence as unconscious ideas of escape, etc. But 
if the affect of fear be put out of mmd it cannot have any existence 
One can no more harbour a feeling of fear of which one is unaware 
than a pam of which one is unaware A physical mjury may or may 
not be present in the body but pam does not exist until it is felt. 
And shmlarly a pam can be felt when m]ury is not demonstrable 
Sapient ph3^cians teU patients their pams are imagmary but the 
patients know better , they do feel them, so they know they exist 

Now when we try to ally affect with mstmcts senous difficulties 
are encountered. It seems reasonable to connect fear with danger 
mstmcts , it is not unreasonable to see m the feehngs of love some 
expression of breedmg, parental or herd instmcts. With love or 
fear some behaviour is observable and may be conceived as bcmg in 
abeyance But what behaviour is appropriate to a sunset ? What 
instmct IS aroused by a Bach fugue ? One can avoid this problem — 
as many psychologists do — ^by inventmg an mstmct that would 
produce the puzzlmg affect But this is mere tautology; it is 
running m a orcle. The question of definition of instincts is one that 
will occupy us shortly, but I may anticipate this discussion by 
saymg that — ^whatever else it may or may not be — an mstmct must 
express itself in behaviour or be capable of so doing. There cannot 
be a specific instmct for enjoying a sunset that is not merely the 
affect mduced by seemg one It is. of course, qiute conceivable, 
that various instinctive tendenaes might be activated, any one of 
which could, when operating alone, result m behaviour. But this 
view is incompatible with a theory of speafic relationship of instinct 
and affect Affect, too, shows a curious tendency to be dissociated 
from behaviour Our most poignant feehngs are stirred m dreams 
as a rule, in sleep dunng which not a muscle may move to betray to 
the onlooker the ecstasy or torment in which the dreamer lies. 
Further than this, affect may exist without recognizable stimulus 
We have all of us had the experience of being sad, and sometimes of 
being happy, without discoverable cause for our feeling. Such 
isolation of affect is commonest in morbid conditions, when it is 
most frequently seen as a " free floating anxiety ”, a fear without 
ground in either outward stimulus or inward thought that the 
patient knows about. If, then, instincts are manifested in affect, 
they must be operating m some unusual way. 

If affect be the element m emotion that leads us to separate 
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emotions from instincts, it must be its most characteristic component 
Solve the problem of affect, and one has solved the problem of 
emotion, it is temptmg to say. For instance if affect could be 
demonstrated to be a denvative of instinct, the latter only need be 
studied further But, unfortunately, thmgs are not so simple, as this 
affect is a peculiarly personal feelmg It belongs to the subject and 
to no one else. The colouring, then, of pleasure or pain that accom- 
panies certain sensory experiences would have to be an affect If 
the pnck of a pm hurts me, my pam is an affect — according to our 
defimtion. Similarly, if touchmg a piece of velvet or hearmg the 
note of bell seems pleasant, this pleasure is an affect Are we then to 
include simple, pnmitive pleasure and pam as emotion ? If so, we 
would be explaining the simple m terms of the complex 

Most psychologists have avoided this dilemma by boldly separating 
pleasure and pam from affect and emotion This was not dif&cult 
because traditional psychology, engaged in labelhng mental 
phenomena rather than explainmg them, had long ago mvented 
two pigeon-holes into one of which any behaviour could be stuffed 
In their simple view we did thmgs because we hked them and ran 
away from things which hurt The logical jugghng and writhing 
they went through before facts could be made to fit now afford 
amusing readmg ^ Smce emotions seemed also to determine 
behaviour, they naturally, m so far as they dealt with emotions at 
all, classified them mto pleasure and pam groups Of this Wilham 
James said . 

“ The essence of emotion is pleasure and pam ? This is a hackneyed 
psychological doctnne, but on any theoiy of the seat of emotions it 
seems to me one of the most artificial and scholastic of the untruths 
that disfigure our science One might as well say that the essence 
of prismatic colour is pleasure and pain There are mfmite shades 
and tones m veuious emotional excitements which are distinct as 
sensations of colour are, and of which one is qmte at a loss 
to predicate ather pleasant or painful quality ” 

As to the existence of pam with qmte simple sensations there can 
be no dispute, and the relationship of it to other affects is an allunng 
topic for speoilation But I cannot see that, theoretically, it is 
possible to admit the existence of pleasure with simple sensations 
If we are to be accurate m our terminology, we must admit that a 
simple sensation is somethmg possible only to a new-born babe 
Once experience has begun, sensation gives way to perception, an 

1 That 13 to the modem psychologist But the doctnne of hedonism is 
far from dead It still operates openly or imphciUy in economics, which 
consequently has to produce a new theory every year This ludicrous si^ht, 
equalled only by the spectacle many omniscient psychologists make, might 
be avoided if the economist frankly admitted that people only tended to do 
what it paid them to do, if they adc^ed the view that economics was a branch 
of the study of human behaviour, 1 0 , man’s conduct in busmess affairs The 
laws of bis behaviour would then be deduced from *' economics ", history, 
and psychology— a prodigious task I 
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interpretation of sensation in the hght of expenence, a blending of 
present sensations with those of the past. Except m infancy, 
therefore, we can have only perception and, as perception imphes 
associations, it cannot be simple The pleasurable affect must 
therefore be attached to the complicated senes of mental processes 
which even the most pnmitive perception imphes It is easy to 
see how, in the same way, a dilute affect of comfort or discoi^ort 
can be attached to most complicated mtellectual operations 
It seems to me that this is one of the problems m which the 
behavounst attitude is helpful A stimulus — afferent impulses — 
produce a response that implies attraction to, or repulsion from, 
the source of the stimulus As conscious and, we hope, rational 
bemgs we detest the notion of our bemg blmdly impelled one way 
or another So, when our mstmcts dnve us to or fro we rationahze 
our conduct and invent a motive We pretend that we like that 
towards which we find ourselves going, because, as a rule, we do feel 
pleasure m the anticipation of mstmctive outlet Similarly, 
because we assoaate pam with withdrawal, we say we don’t hke 
that which we avoid Roughly speaking the classification holds, 
but it holds only when it is so obvious as to be superfluous The 
bashful girl, who treats her lover fngidly when she is consciously 
hopmg he advance, or the man who is attracted willy-nilly to a 
scene of horror, are hardly f ollowmg the pleasure-pain principle 
The hedonists meet such objections as this by making impulse- 
towards equivalent to pleasure, and repulsion the same as pam 
They thus give new meanings to pleasure and pam How helpful 
this torturmg of common speech may be is seen m the theonzmg of 
J Mark Bddwm^ who makes “ pleasure " responsible for the 
estabhshment of adaptive reactions m the begmnmg of such evolu- 
tion If " pleasure ” meems impulse, this is pure tautology If it 
means what any one, man or boy not a psychologist, means by it, 
it imphes consciousness, an awareness of something pleasant, which 
seems a precocious development for an orgamsm at the tropistic 
level This is an excellent example of a form of bad logic which is 
pecuharly apt to arise m studies of emotions, and which nught be 
termed alternate anthropomorphism and thenomoiphism The 
consaous mental functions of man are assumed to exist m ein animal 
at a time when certain physiological events are demonstrable. The 
investigator then turns around and says that, when this mental state 
IS present m man, the animal’s physiological processes are gomg on 
in the man and are the cause of what he expenences I 

Fundamentally, I think, the basis of hedomsm is the pcission for 
simphfication which governs most theorizers There are workers m 
every field trying to reduce most complicated problems to two 
opposing factors The moralist says every action is good or bad ; 
ponteness forces us to say we are either weU or ill ; one is held to be 


* Psyckologteai Rtvuw, 1894 
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sane or insane ; bdiaviour is instinctive or voluntary ; matter is 
living or dead; functions are physiologic or psychic and so on. 
Even such a bold thinker as Freud has f^en mto the temptation of 
dichotomizing and has adopted the pleasure-pam piinaple. As a 
result he is forced to talk of painful wishes But he is, at least, in 
respectable company 1 

For these reasons I am mchned to the view that the pleasure 
aspect of " pleasure-pam ” need not give us pause m studymg aSect. 
It may be regarded as a mild feelmg tone accompanymg certam 
behaviour or expenence But pain is not so easily disposed ol 
If we are to group it with other affects we must find some formula 
which will cover its phenomena as well as those of comphcated 
emotional states. 

In order to avoid any imsconception I shall now state exactly the 
sense m which I shall use the terms emotion and affect m this book 
Affect IS any suJyective experience that, when examined tntrospectwely, 
IS consider^ to originate in or belong to the subject’s individual organism. 
It may be feU to be either mental or physical, to be stimulated ^ sense 
perception, by a thought, or to be causeless But in no case is it 
thought to be a quality of the stimulus, except in relation to the subject 
For instance a pm may pnck me . I think the pm has a point, but I 
regard the pain as somethmg produced m me 1 see a bear and am 
fnghtened I think the bear has teeth and claws but the fear is the 
effect of the bear onme I thmk of winnmg a prize and feel happy : 
the thought " prize ” I do not consider as an mevitably happy one ; 
it must be my prize before happmcss can appear 

Emotional expressions are objective phenomena which may qualify 
instinctive behaviour or betray an attitude They consist of gestures, 
postures, movements of parts of the face, vocal expressions, modulations 
of the voice and many visceral changes 

In self-conscious man affect is usually associated with emotional 
expression. A complete emotion is a combination of affect and 
emotional expression. When, therefore, I speak of " emotion ” m a 
man I assume that he is feelmg as well as behavmg m an emotional 
manner, unless the statement be qualified But, if I speak of 
emotion in an animal, I refer only to emotional expression with no 
imphcation whatever of affect bemg present The same meaning will 
be given to emotion in an infant before consciousness is developed, 
as is given to an animal’s emotion If I speak of affect, I mean only 
subjective expenence. The adjective “ ^ective ” may be used to 
qualify behaviour of a consaous being m this case it will be 
synonymous with "emotional", but the implication is that the 
behaviour in question is presumably accompamed by affect. 

If the term emotion is used to cover a number of related but 
often dissociated phenomena the same can be said of mstincts The 
layman uses the word to label inhented behaviour, habit, unthmkmg 
conduct, and a driAung force, much like interest or desire directing 
programmes of activity. For each of these usages some psychologist 
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can be found to do battle It is impossble to give a specific meaning 
to a popular term used m a general sense ; mevitabfy the writer is 
misunderstood because the reader has his own usage firmly estab- 
lished and, with all the will in the world, is certain to apply hts 
meaning of the term m all his spontaneous thought. If, for the 
sake of argument, I agree to call a horse a cow, whenever my 
opponent mentions the word, I visualize “ cow ” as something 
with horns, unless I keep my attention so firmly fixed on the 
defimtion as to be mcapable of other mental exertions In other 
words I agree to do somethmg beyond my capacity; I cannot 
think of horse by any other name and, if I try to use the word 
“ cow ”, I begm to think of the creature that gives milk. This is, 
of course, an extreme example, but I behcve it exhibits m si nkin g 
form a pnnciple that is much neglected If one has used the term 
instinct m a general sense smce childhood, it will be extremely 
difiBcult to give it a specific meaning and stick to the narrowed 
sigmficance. 

One often finds that popular expression is more accurate than 
scientific termmology b^use the former leaves vague and flmd 
what is not yet sufiBciently known to be made speafic “ Instmct ” 
is a good example For instance, let us take one of the broadest 
defimtions given to instmct, that adopted by Wilham James. 

" Instmct is usually defined as the faculty of acting m such a way 
as to produce certam ends, without foresight of the ends, and 
without previous education m the performance ” It is true that any 
animal without consciousness acts without foresight and, to this 
extent, the defimtion might be apphcable to many animals, if not 
all But a wealth of experimentation has shown that practically 
every instinct is modified by experience, so that education has taken 
place Consequently this defimtion would cover only the behaviour 
of new bom animals and that which occurs only once in the life time 
of the mdividual, such as that of an msect laymg eggs m the body 
of a special caterpillar. The defimtion is totally mapphcable to man, 
because he sees, or can see, the ends towards which his conduct is 
shaping, even though his behaviour be mvolunt^. Any 
defimtion of mstinct, I beheve, which makes of it an entity, can be 
shown to have a ridiculously narrow range, unless it be stated that 
this entity operates only in conjunction with other factors in the 
production of such behaviour as we actually observe In other 
words, instinct as an entity is a hypothetical factor m, not a type of, 
behaviour. 

I think it would therefore be wise for psychologists to follow 
the lead of common speech and use " instmct " in an adjectival 
rather than a substantive sense. Our task would then be to 
descnbe the nature of these mental events, to which the term 
instmctive is apphcable. I have elsewhere^ discussed this question 

> Probhms tn Dynamic Psychology 1922 ; The Cambridge Umveisxty Press, 
1923 : Macitiillan Company, New York. 
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at some length so shall now dispose of it in a few words. In 
instinctive behaviour, reaction is unreflective, the response 
tends to be immediate and uncontrolled, and it also tends to be 

X ited m spite of demonstrated inexpedience. This definition 
cover habit as well Theoretically one may, if one wishes, 
distinguish racial habits (mstincts) from those that are mdividually 
acquit, but in practice this is imposdble. In man the stimulus 
tends to become an idea. When an idea provokes an mstmctive 
response this may take the form of overt behaviour or of another 
idea. In the latter mstance, instinctive processes may mute a 
senes of ideas and thus result m the formation of " mstinct motiva- 
tions ". These motivations may be either conscious or unconscious 
In the former case they are the “ msbnctive " wishes, motives or 
mterests of the layman In the latter they constitute what Freud 
has described as the unconscious " wish ” 

Both m common speech and in psychological wntings we find 
the same words used as names of mstincts and emotions There are 
both mstincts and emotions of fear, anger, love, sympathy and so on 
This confusion must either bespeak complete ignorance, or it must 
reflect a fundamental connexion between the two categories It 
seems to me most probable that the latter is a justifiable view If 
so, one rmght assume that there arc fundamental mental processes, 
to which neither the term instinct nor that of emotion should be 
given. These processes may result solely m behaviour or m pure 
affect Most commonly they are combined so that there results 
conduct (or thoughts) coloured with a pecuhar feelmg tone If this 
view be sound, there is no such thmg as emotion, as an entity, unless 
one makes emotion co-extensive with affect Emotion, as the term 
is ordinarily used must be a mixture of behaviour and feelmg 
Our problem, then, is to discover if possible the ongm of affect but, 
m so domg we must mevitably be examimng the mechanism of 
so-called instmct This resolves our study into an exammation of 
phenomena to which the term " emotional " may be apphed however 
loosely, it may proceed without the assumption that emotions 
exist. 



CHAPTER VII 


THE JAMES-LANGE HYPOTHESIS 

H aving sketched out the meanings m which our terms will 
be used, the best orientation for our study is probably 
to be secured by examining the hterature A great ded 
has been written on the subject of emotions m recent years, 
and to do justice to it all a large volume would be needed. If once 
pnnted this volume would be tedious reading I have therefore 
no intention of domg more than givmg a bnef account and criticism 
of what a few have contnbuted towards solution of the problem, 
picking out those names which are assoaated with the more import- 
ant hypotheses. 

The view which has excited most comment and stunulated most 
research m modem times is the James-Lange hypothesis of emotions. 
About forty years ago, C Lange, a Danish physiologist, and WUham 
James, evolved a theory mdcpcndcntly which has since been known 
by both theu: names Smcc James was the one who elaborated 
and defended it, I shall follow his account^ 

The central m3ratery of emotions is the aiiect When we feel 
emotionally, what is it we feel ? Unless we are to abandon the 
notion of imnd depending on body, we must regard the affect 
as havmg some land of physiological basis, just as we look on 
ideas as representmg some kmd of nervous process James 
recognized clearly the two aspects of emotion, behaviour and feeling 
The former he called mstmctive and the latter “ emotion " 
His theory was that the mstmctive reaction does not end with 
contraction of the voluntary muscles, but that a visceral overflow 
occurs as well. When an object (either material or ideational) 
produces an emotional effect what happens is a reaction of an 
mstmctive order. Voluntary muscles contract, producing bodily 
movements and " expressions ’’ while a sjmehronous discharge into 
the mvoluntaiy nervous system causes changes m the digestive, 
respiratory, glandular, or circulatory organs, the subject sweats, his 
pupils dilate, and so on. He feels all these changes and this con- 
tributes the affect. Different tones of feelmg correspond to different 
distributions and degrees of local visceral response. Hence James’s 
paradoxical statement, that we do not weep because we are sad, 

>Jamas’s views may be read in his Pnntuphs of Psychology, and in an article, 
" Tbs Physical Basis of Emotioa ", m Th» Psychological Review, 1894. 
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but that we are sad because we weep. This statement was unfor- 
tunate ; hteral-mmded critics held orgies of excommunication over 
it, till James was finally forced to expl^ that by " tears ” he meant 
the sum total of bodily response, a meanmg which would have been 
clear to any mind not “ debauched by learning 

This, then, is the theory m a nutshell Its application James 
limited to the “ coarser emotions ", those like fear, rage, or 
sexual passion. He also discussed “ subtler emotions ” : " These 
are the moral, intellectual and aesthetic feehngs. Concords of 
sounds, of colours, of fines, logical consistencies, teleological fitnesses, 
affect us with a pleasure that seems mgrained m the very form of the 
presentation its^, and to borrow nothmg from any reverberation 
suigmg up from the parts below the bram." With such presenta- 
tions he admitted that there might be a secondary emotional 
admixture, which gives them more colour and glow. The difference 
between the romantic or classical taste he traced to the presence 
or absence of this secondary affect When it is present, reminiscence 
brmgs up visceral sensations, he claimed The primary subtle 
emotion he concluded is really a cognitive function, whereas, when 
the aesthetic excites us, there is a secondary emotion 

Under fire of his critics James had to elaborate his views The 
most important extension had to do with the psychological mechan- 
ism of production of emotion He made it clear that the “ object ” 
of an emotional reaction is the total situation which calls it forth 
" ‘ Objects ’ are certamly the primitive arousers of instmctive 
reflex movements But they take their place, as exjpenence goes 
on, as elements m total ‘ situations ', the other suggestions of w^ch 
may prompt to movements of an entirely different sort. As soon 
as an object has become thus familiar and suggestive, its emotional 
consequences, on any theory of emotion, must start rather from the 
total situation which it suggests than from its own naked presence. 
But whatever be our reaction on the situation, in the last resort it is 
an mstmctive reaction on that one of its elements which strikes us 
at the time being as most vitally important. The same bear may 
truly enough excite us to either fight or flight, accordmg as he 
suggests an overpowenng ‘idea’ of his killing us or one of our 
kilfing him." 

I have quoted James at length here because he makes it clear that 
he grasped an important pomt which many psychologists have 
miss^ A subject does not produce a given emotion automatically 
and inevitably when confronted with a given stimulus. A process 
of association is first set up which gives a meaning to the situation. 
This meaning is denved from the man's consaous thoughts, his 
actions and 1^ affect. It is this meanmg which determmes the type 
of emotion that appears ; or, indeed, whether there wiU be any at 
all. So the nature of the associations ensuing on presentation of the 
stimulus is an even more important object study than the discovery 
of what is the immediate excitant of the feelin g . 
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Since the James-Lange hypothesis is stated .ip physiological 
tenns, clinical and laboratory findings may be used in testing it 
The work of Cannon seemed at first blush to confirm it, as he showed 
how Visceral changes imder emotional exatation could be even more 
extensive than James and Lange knew On the other hand it 
seemed to destroy the idea of differences in visceral discharge 
accounting for differences m feehng tone because different emotional 
states m his ammaJs produced the same mtemal phenomena (It 
must be bohie m mmd that in all experimental work there is only 
the emotional expression present from which the emotion is deduced 
We have no knowledge as to whether the animal feels or' not ) 

One can imagine James’s answer to this cnticism bemuse a 
similar one was made to which' he rephed " Dr Worcester acutely 
remarks that the actions accompanymg all emotions tend to become 
ahke m proportion to their mtensity People weep from an excess 
of joy , pallor and trembhng accompany extremes of hope as well 
as fear, etc. But, I answer, do not the subject’s feehngs also then 
tend to become alike, if considered m themselves apart from all their 
differing mtellectual contexts? My theory maintains that they 
should do so , and such reminiscences of extreme emotion as I 
possess rather seem to confirm than to invalidate such a view ” 

This IS probably another way of saying that coarser emotions 
(those studied by Cannon) tend to become mere excitement As 
excitement increases, the attention of the subject to his own feelings 
dimimshes, action becomes automatic, he is " beside himself ”, loses 
that shade of subjective feelmg that ordmanly serves to accelerate, 
inhibit or direct his thoughts and actions In short the affect goes 
as exatement increases Naturally, then, all emotions tend to 
become ahke with excitement, the feeling is degraded to mere mner 
tension or may be quite absent, as m recUess action The organism 
IS then just behaving, the guidance of consciousness (self-awareness) 
IS removed As we shall see later there is evidence for this in 
psychopathological material we meet with cases m which no trace 
of any affect can be discovered nor inferred The patient is simply 
in tense excitement 

This would correspond with Cannon's findings, and indicate that 
the visceral effects he studied were the accompaniment of excitement 
rather than of affect The hiological purpose of such visceral 
reactions is to prepeire for violent exertion or to perpetuate it' — that 
IS for action of any kind. James would say that with milder grades 
of emotion there are diffenng visceral discharges. Expenpiental 
and climcal observations oug^t to furnish evidence as to the validity 
of this view 

Sherrington^ cut the spinal cord and the vagus nerves in .a dog 
given to emotional display. This destroyed all sldn sensibihty 

'InUgraitvs AcHon of tAt. Nervous System, York University Press, New 
Haven, 1911, p. 259. 
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back of the shoulders and all visceral sensibihty. The dog continued 
its normal emotional behaviour except for an absence of bristling 
hair on the back when enraged. This, said Sherrington, eliminates 
the James-Lange hypothesis because, he claimed, the dog did feel 1 
This, however, mvolves the assumption of the dog havmg a con- 
saousness which is the stna qua non of affect So this experiment 
shows only that visceral and penpheral sensibihty are not necessary 
for a display of emotional ex^esston Sherrington goes on to quote 
the experiment of Goltz, who removed the cerebral hemispheres of a 
dog and kept it ahve for months The animal showM signs of 
anger but of no other emotion He concludes from this and his 
own ei^nments that emotion is a cerebral function^ merely re- 
inforced by sensations from the viscera, the latter tendmg always 
to have an affective tone The reason of this is that • “ All sensa- 
tions referred to the body tiself rather than interpreted as qualities of 
objects in the external world, tend to be tmged with feeling ” He 
goes on to explam this m words that enunciate what seem to me to 
be fundamental prmciples . 

" Sense organs which imhate sensations tmged with feehng [are 
those which] tend to excite motor centres directly and imperatively 
Hence in animals reduced to merely spmal condition stimuh calcu- 
lated to produce pain (although, of course, unable to do so m a spmal 
ammal) evoke movements appropnate for escape from or removal 
of the stimulus apphed Now, ‘ feehng ’ is imphcit m the emotional 
state , the state is an ‘ affective state ’ In the evolution of emotion 
the revival of ‘ feelings ’ pleasurable and painful must have played 
a large part. Hence the close relation of emotion with sense-organs 
that can mitiate bodily pain or pleasure, and hence its connection 
with impulsive or instmctive movement There is no wide mterval 
between the reflex movement of the spinal dog whose foot attempts 
to scratch away an irritant applied to its back — both leg and back 
absolutely detached from consciousness — and the reactions of the 
decerebrate dog that turns and growls and bites at fingers holding 
his hmd foot too roughly In the former case the motor reaction 
occurs, although the mmd is not even aware of the stunulus, far less 
percipient of it as an irritant The acbon occurs, and plays the 
pantomime of feehng ; but no feehng comes to pass In the latter 
case the motor reaction occurs and is expressive of emotion , but it 
is probably the reaction of an orgamc machine which cim be started 
workmg, though the mutilation precludes the psychosis [mental 
state].” 

Even in the dog with an mtact nervous system we can have no 

> Lloyd Morgan suggested that in Sherrington’s expenments the after effects 
of earlier emotions might be re-awakened, although direct effect from visceral 
disturbances could no longer take place Shemngton adopts this view and 
even goes so far as to spe^ of " memories and associations " of visceral and 
organic s en sati o ns contributing to primitive emotions. {Inltgrahve Action, 
pp. *67-8.) 
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proof of emotional expressions being more than " the pantomime of 
feeling ” imtil we can prove that the dog has a consciousness hke 
ours More compellmg evidence comes from cases of mjury to the 
nervous system m man When the spmal cord is divided m man, 
although the body is completely paralysed and msensitive, affect 
may be fully retained and show no abnormahties. For instance I 
have seen a man, whose paralysis was complete from the level of the 
sixth cervical segment down, m full possession of his normal emotional 
feehngs It is true that, m such a case, the vagus nerves are mtact, 
although the entire sympathetic system is disconnected from the 
bram The upper part of the alimentary canal might then be 
furmshmg afferent stimuh, but this would surely, accordmg to the 
James-Lange hypothesis, result m a distorted affect. It would give 
just that kmd of predominance of one kmd of visceral impression 
which should result m a peculiar feelmg tone Such patients have, 
of course, no awareness of their gemtal organs But they are still 
susceptible to the charms of the other sex and often fall in love with 
their nurses Further, it is well known that removal of the gonads 
in adult hfe may not affect sexual feehng in the slightest degree 
On the other hand, isolated, or even co-ordinated, visce^ dis- 
charges may take place without any affect whatever For 
mstance there is hiccoughmg, shivering sweatmg, projectile vonutmg 
[without nausea or disgust], rapid heart action, flushing with high 
temperatures, or all the visceral changes consequent on muscular 
exertion In some brain diseases (often m artenoschlerosis) we see 
" labile emotions ” , the patients laugh or cry on the shghtest 
provocation Some of these will complain of it as a particularly 
imtatmg symptom because, with their laughter or tears, there is no 
mirth or gnef It is as if their bodies were emotional and not 
themselves James met some of these objections by assummg that 
other visceral discharges were or were not present but, at such a point 
an h5qx)thesis becomes pure tautology The more chnical and 
experimental evidence accumulates the less basis does there seem 
to be for the James-Lange hypothesis m its hteral form 
Another cnticism of a more general nature may be directed 
agamst James’s theories Why should only the coarser emotions 
be expl£^ed and not others ^ To say that moral, aesthetic aind 
intellectual feehngs are a part of the concepts mcorporating them is 
to avoid a problem with tautology An adequate theory of affect 
should cover all affects The remairks made above m connection 
with the pleasure attachmg to “ pure sensations ” are pertment 
here, I believe James admits the importance of associations in the 
establishment of the coarser emotions When the subtler emotions 
are generated, why should we not assume that a " total situation ” 
exists which owes its pleasurable quality to the suggested reminis- 
cences of pleasant experience ? A good example of affects, seeiiungly 
mtrinsic m the perceptions themselves, and therefore of the " cog- 
mtive " type of which James speaks, is seen m different kmds of 
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quietness There is the stillness of a aty street at three am, the 
s tilln ess of a Sunday, the startling qmetness Of the country after 
alig hting from a tram, or the mufSmg of sounds with a fall of snow. 
In each ofthese the stimulus is the same, a contrast, a lack of noise. 
Each feels qmte different and the differences are plainly to be traced 
to the associations whicb each situation calls up instantaneoudy. 

A final inadequacy may be mentioned. James explained that 
“ We are afraid because we run ” is a shorthand expression, for 
" run ” means visceral as well as voluntary movements But we 
know that when voluntary movements are complete and effective — 
as m avoidmg an on-coimng motor — ^no fear is present He teUs 
us nothmg of the mechanism which, in this case, prevents a visceral 
overflow, or what causes the mtemal discharge when affect is present 
Dewey, as we shall see m a moment, met tlus objection 

So, m the end, we must abandon the James-Lange hypothesis 
But we do so regretfully because, havmg anmhilat^ it, it seems 
still to contain a large measure of truth. Shemngton following 
Lloyd Morgan, suggests that visceral changes may have some kmd 
of representations m the bram and that these, when activated, 
produce the feehng. Such an idea is attractive But I believe the 
truth that is hidden in James’s words hes even deeper than this It 
seems to me that his h3q)othesis is strugglmg to say that what is 
felt is occult and obscure for normal consciousness It is the vague 
perception of somethmg not, or not fully, conscious In the 
language o1 the late nmeteenth century this was put into terms of 
physiological processes Were James alive and working to-day, 
I suspect that he would formulate his views m terms of unconsaous 
mental processes, of which more is now known 

In his 1894 article James made it clear that he included three 
elements or sources of emotional consaousness. These are . (i) The 
“ object ” with which much past expenence may be associated , 
(2) A feehng-tone that goes with the pnmary perception, that is the 
subtler emotional element, and (3) The back-wash of peripheral 
particularly visceral, commotions. John Dewey^ took up the 
argument from this pomt, elaborating James’s views in pregnant 
fashion It is strange that httle attention has been paid to Dewey’s 
work but this may be due, I fancy, to a confusion of psychological 
and phjrsiological categories that makes his writmg incompre- 
hensible at first glance. Yet I suspect that, if his formulations 
were translated mto purely psychological language they would 
gam recogmbon, because Hie germ of a competent theory of 
emotions is in them. 

Dewey’s elaboration has to do with the train of events resulting 
in emotion, an ainal3rsis of what James’s “ total situation ” consists. 
He also takes accoimt of a phenomenon which had previously been 
neglected, namely that, wh^ instinctive behaviour is immediate 


» " The Theory of Emotions ", Psj'chologicat Review, 1894 and 1895 
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and complete, no aSect appears His fundamental claim is that 
the total situation includes the response of the subject as well as the 
reception of the origmal stimulus The " meaning ” of the percept 
is spmething not estabhshed imtil reaction to it is generated 
" . . the mode of behaviour is the primary thing and . . the' 
[conative] idea and the emotional excitation are constituted ai one 
end and the same time ; . . indeed they represent the tension 
of stimulus and response within the co-ordination which makes up 
the mode of behaviour ” Further quotations may make clear what 
he means by this " co-ordination “ The idea or object, which 
precedes and stimulates the bodily discharge, is m no sense the idea 
or object (the intellectual content the ‘ at ’ or ‘ on account of ’) of 
the emotion itself The particular idea, the specific quahty or 
object to which seizure [affect] attaches, is just as much due to the 
discharge as is the seizure itself More accurately and definitely, 
the idea or the object is an abstraction from the activity just as 
much as is the ' feel ’ or seizure We have certam organic activities 
mitiated, say m the eye, stimulatmg, through the orgamzed paths 
of association m the brain, certain activities of hands, legs, &c , and 
(through the co-ordmation of these motor activities with the 
vegetative functions necessary to mamtam them) of lungs, heeirt, 
vaso-motor system, digestive organs, &c The ‘ bear ’, is, psycho- 
logically, just as much a discnmmation of certain values, within 
the tot^ pulse or co-ordmation of action, as is the feehng of ‘ fear 
The ‘ bear ’ is constituted by the excitation of eye and co-ordmated 
touch centres, jast as the ‘ terror ’ is by the disturbances of muscular 
and glandular S37Stems The reahty, the co-ordmation of these 
parti^ activities, is that whole activity, which may be descnbed 
equally well as ‘ that temble bear ’ or ‘ Oh, how fnghtened I am 1 ” 

His view therefore is that the automatic response to a stimulus 
enters mto consciousness with the awareness of the stimulus Outer 
and inner afferent impulses are integrated together to give the 
meanmg of the percept When attention is directed towEirds the 
" object ” one thinks of the integration as the occasion of the 
behaviour ; when attention is directed towards the inner impulses 
one thinks of the emotion But in both mstances the content is 
really the same , it is the co-ordmation of all the impulses reachmg 
consciousness 

The next problem is, why is attention often directed so forcibly 
towards the inner impulses? He points out that this does not 
alwa5rs occur, that when we respond immediately and adequateJy to 
the stimulus presented, we are not aware of emotion. When there 
is hesitation m performance of an instinctive act, emotion appears. 
This hesitation is occasioned by the presence m the mmd of alterna- 
tive plans of action, prevision of the effects of action, recognition 
of the incompatibihty of the instinctive action with moral standards 
and so on Dewey speaks of, as tendency, or attitude, an mstinctive 
reaction which once was the regular response to a given situation 
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but is now held in check pending the adoption of the final co-ordi- 
nated activity. Whenever an instinctive response is controlled, 
there is inhibition and an attitude is produced. Until such time as 
the instinctive response may be co-ordinated with the ideas of 
action, inhibition exists The resultant " tendency ” or “ attitude ” 
overflows into the viscera and this we feel as affect So, whenever 
there is inhibition of mstmctive response, overflow mto viscera 
takes place When there is no inhibition there is no overflow and 
no affect. " The attitude stands for a recapitulation of thousands 
of acts formerly done, ends formerly reached , the perception or 
idea stands for multitudes of acts which may be done, ends which 
may be acted upon. But the immediate and pressmg need is to 
get this attitude of anger [for instance] which reflects the former 
act of seizing mto some connection with the act of getting even, or 
of moral control, or whatever the idea may be The conflict and 
competition, with mcidental mhibition and deflection, is the 
disturbance of the emotional seizure [affect] ” 

It IS easy to cnticize Dewey destructively because he has given 
us a theory that is, as it stands, very largely meamngless He 
seems to be one of those psychologists who fancy mental phenomena 
are explamed when once they have been described in physiological 
terms, no matter how impossible of demonstration the alleged 
physiologic processes may be So he speaks of activated eye and 
touch centre, association paths in the brain, efferent discharges to 
viscera and muscles and reflected afferent impulses from the latter 
Some of these are consaous, some, like the efferent discharges of 
the “ tendency ” or “ attitude ’’ are, he sa.ys, not at all conscious 
If, having framed his problem in terms of physiology, he contmued 
to discuss these elements m physiological terms, aU would be well 
But what he really does is to discuss their mter-relation m psycho- 
logical terms. Hence, with his tautology he introduces only 
confusion It is difficult to understand why he should insist on 
this " physiologizmg ”, yet he does so with vehemence, even when 
his statements controvert facts of general knowledge 
For instance, m the following quotation he msdces a hypothetical 
" penpheral excitation ” first a contnbutory, and then the essential, 
element of an idea of movement ” The idea of runmng away must 
certainly mvolve, as part of its content, an excitation of the ‘ motor- 
centres ’ actually mvolved m runmng [tautology for motor images 1] ; 
it would seem as if this excitation must involve some, however 
shght, innervation of the penpheral apparatus mvolved in the act. 
What ground is there for supposmg that the idea comes to conscious- 
ness save through the sensonal return of this peripheral excitation ? 
Is there any conceivable statement, either in terms of mtrospection 
or of nervous structure, of an idea of movement conung to 
consciousness absolutely unmediated peripherally ? ” Has he never 
heard of a man with an amputated leg inuigmmg himself walking or 
wiggling his toes ? Does he not know that a man with total paralysis 
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of his body can imagine himself making any kmd of movement 
and may even dream of runnmg races ? 

From the purely psychological standpoint a criticism may also 
be made His pomt about the meamng of the situation depending 
on the reaction is an excellent one, but he presses it too far Dewey 
sa5rs that this view is an extension of hmts given by Wilham James, 
but the latter claimed exphdtly that emotional reaction is to some 
special feature of the situation , that is, James made a specific 
concept, resultmg from the total situation, the essential stimulus 
The fact is that — ^whatever be the mechanism mvolved — some 
“ meaning ” is given to the stimulus before affectful reaction takes 
place For instance one meets a bear m the woods There is fear. 
One sees a bear m a cage, there is no trace of fear but only cunosity. 
Again, one is huntmg and sees a bear, pleasurable exatement appears 
Now, if one does not see the bars of the cage, or thmks exclusively 
of the bear, fear may develop Or, if the hunter be mexpenenced, 
forget his rifle, or have no confidence m it, he may experience fear. 
In each one of these cases, a concept has been generated on sight 
of the bear and the emotional reaction appears as a consequence of 
the concept It is qmte possible that some of the associations 
involved in estabhshing the concept are potentially capable of 
giving nse to an affect , but the fact is that detectable emotion 
appears only after the concept is elaborated It is idle and even 
pernicious to talk of potential emotions because that robs emotion 
of any specific meaning It makes it so umversal as to be synonymous 
with mental activity My own opimon is that it is practically 
impossible to think without utilizing processes that are potentially 
capable of arousing affect , but that is quite another matter from 
invoking, in the explanation of a phenomenon, its hypothetical 
pre-existence 

On the other hand I am sure that Dewey’s theones contain 
buried in tautological verbiage some useful truths If one accepted 
Sherrington’s suggestion that penpheral processes may have some 
kmd of representation in the brain, called these images (either 
conscious or unconscious or both) and then translated Dewey’s 
theones into purely psychological bmguage one would amve at some 
such formulation as this • 

A situation arouses by associations a concept which would 
naturally lead to some action If this action takes place completely 
and with dispatch no affect appears But before the action takes 
place physically it is rehearsed mentally. The thought of this 
action, stirs up further assoaations as to its effects At the same 
time the situation has called up alternative plans of action and 
thoughts of desirable ends. If the end of the first reaction be 
incompatible with the desirable end, there is conflict Either one 
end or the other must be abandoned and the action tending toward 
it inhibited Until such inhibition is effective in suppressmg the 
action utterly, the image of the action exists as a “ tendency ” or 
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" attitude In spite of the inhibition some overflow takes place, 
images of visceral action are particularly, pronunent afld oft^ lead 
to actual visceral discharges. Then th^ n^iage^ of voluntary 
movement, images of visceral response, or actual visceral changes, 
somehow or other, filter through to consciousness as the " affect 
Such a theory takes account more phenomeila than does the 
James-Lange hj^pothesis and it does no violence to chmcal facts 
Moreover it is expressed only in psychological terms, mvolvmg no 
undemonstrable physiologic^ processes On the other hand it 
makes a large assumption — that there are " images ” of visceral 
processes — and it has some gaps. The most important of these is 
the failure to account for inhibition affecting voluntary rather than 
mvoluntaiy discharges. 



CHAPTER VIII 


mcdoogall’s theories 

S HAND^ IS one who has contnbuted largely to out knowledge 
and theones of emotional hfe But, from the standpoint 
of the psychology of emotions qua emotions, his work has 
been S5mthetic rather than analytic He has shown how 
emotions or emotional processes are united with ideas to form 
sentiments and how these latter become units of construction in 
character building Not being pnmanly interested m discovering 
the origin of emotions he has not gone into this problem with the 
accuracy and imagmation characteristic of the major part of his 
work To me, at least, his use of the terms impulse, instmct aijd 
emotion is confusing, and I beheve that m some passages he inter- 
changes these terms At any rate he offers no definite theory as to 
the ultimate nature of emotions, so his work will be dismissed — 
regretfully — ^with this mere mention 
More space must be accorded to the writings of William 
McDougall * This is not because I have been able to discern much 
of value for our present purposes in his theones but because his 
sententious dogmatism has populanzed interest in the psychology 
of emotions, which, a few years ago, needed advertisement badly 
I have no hesitation m cnticizmg him freely for his polemical 
utterances invite it 

In his earher wnting he adopted a truth tacitly accepted by 
previous workers, such as Wilham James This is, that instincts 
and emotions are closely inter-relat^, and that, when an emotion 
emerges, somewhere an instmct is in operation This generally 
recognized pnnciple he elevated mto a theory, viz, that every 
instinct has its pecuhar emotion and vice versa, and that whenever 
an mstmctive reaction is hberated an emotion appears. This view 
has attracted many people on accoimt of its simplicity and origin- 
ahty. It goes without saymg that the simpler the theory, the better , 
but it does not follow that the greater the simphcity the greater 
its truth. The ongmahty of McDougall's doctrine lay in its affront 
to common expenence. 1 1 is clever to show that thmgs are not what 
they seem. Regardless of the vahdity of any theory it appeals to 
people if It circumvents the obvious , that is getting the better of 

^ A *P. Shand, Foundations of CharacUr, Methuen 
* Soeud Psychology, and An Ouiltne of Psychology, Methnen, 1923 
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Nature, which is the object of science. So his claims have been 
accept^ with avidity and one can find in many books his comfort- 
able list of instincts each with its appropriate emotion, and those 
who use them do not seem disqmetra by the fact that sometimes 
the emotion is named after the mstmct and sometimes the instmct 
after the emotion. Other less simple-mmded folk have wondered 
why, in some cases, instincts and emotions should have the same 
names and in others that the names should be different They have 
wondered whether, perhaps, certain clear-cut and easily recognizable 
emotions are natur^y associated with certam clear-cut and easily 
recognizable types of behaviour, and these have separate names ; 
whereas there may be much more comphcated and flmd mstincts 
and emotions that do not naturally fall mto pairs but might be made 
to do so, were they first academically baptized. 

In his " Social Psychology ", McDougall recognized two t5rpes 
of emotions These were the pnmary ones, which were the affective 
aspects of instmctive reaction, and the complex emotions, which 
appeared when more than one instmct was m operation, the affect 
b^g a combination of the two In this second group one can see 
the unwittmg admission of the prmciple of con&ct appeanng for 
the first time Now it runs through all his psychology of emotions, 
although he stoutly and constantly protests agamst it. If two 
instincts are aroused together, it seems plain that neither can reach 
full expression, for full expression mvolves the undivided energies 
of the whole of the orgamsm. Blending of two processes not identi- 
cal must, therefore, involve curtailment of expression in both Each 
is thus to some extent mhibitmg the other. 

McDougall has, of course, been much cnticized The effects of 
this have been to draw from him expostulations of mvulnerabihty 
and, possibly, to mduce the present modifications of his theory 
that go much further, m effect, than he probably resihzes These 
changes may all be summed up by saying that he has greatly ex- 
tended the operation of the prmaple of conflict or mhibition This 
prmaple appears, I beheve, m his introduction of sense of effort 
(experience of conation) as part of a primary emotion , m the 
formulation of a third group, the denved emotions, and his now 
arguing only about impu&es to action instead of mstmctive reactions, 
using the latter term only when he gives defimte formulations We 
shall consider these pomts presently. 

But first it must be made clear that I am alleging the mtroduction 
or exteosiotv of a principle which McDougall v^emently demes 
The foUowmg passage wiU demonstrate this, a passage typical of his 
best polemical style ; 

" There is a cunous dogma which crops up from time to time in 
the discussions of emotion and which reqmres a remark m passmg. 
It asserte that emotions are expenenced only when our natural 
tendencies to action are obstructed or m some way suspended. I 
have recognized that this is true of angry emotion : that such 
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obstruction is the specific condition of excitement of the combative 
instinct ; and that the impulse of this instmct serves to re-mforce 
all other impulses, when they are obstructed But as regards other 
emotions, I can see no jot of valid evidence that supports this doc- 
trine. It would seem to be a distortion of the simple truth that we 
do not become expliatly aware of our emotions, so long as we give 
ourselves wholly to action We become self-conscioudy aware of 
the quality of our emotion only when we are not wholly absorbed in 
action, in the pursuit of our goal, and m the choice of means towards 
It. But that IS not to say that the emotional quality is not there, 
quahfying all our experience while we strive ” 

Two comments may be made on this quotation In the first 
jilace it seems to me that he contradicts himself First he sa5rs that 
we are exphcitly aware of our emotions, when wholly given to action, 
and then at once states that at such times we are unaware of the 
quality of our emotions Now, as I have said before, and I beheve 
It to be m harmony with McDougall's views, ^ the subjective aspect 
of an emotion is the affect If the affect is not quality of feeling, 
what IS It ? If it be quabty of action, that is part of the objective 
behaviour If affect be not quabty, it must be pure excitement, 
and then aU affects become alike 

But this is mere debate The question at issue is not one of logic 
but of fact McDougall says a given statement is " a distortion of 
the simple truth ” . The reahty or fancifulness of alleged phenomena 
IS not to be settled by argument from an easy chair nor by the 
mtrospection of one author We all of us introspect to the advan- 
tage of our pet theones and it is a rash man who will claim that what 
he finds in his psyche will be duphcated in others — pjurticularly if 
they be psychologists who hold opjiosmg views The most valid 
material is to be derived from the experience of those who are not 
trained mtrospectiomsts It is natural to thmk of fear, for instance, 
apjieanng with retreat or with an avoiding reaction, so. if one does 
not feel fear, his testimony is all the more stntang, unless the 
investigator assumes with McDougall that the informant hes Has 
he never heard the phrase, “ I hadn’t time to be frightened ” ? 

Bemg interested in this matter. I have, dunng recent years, 
questioned many people who have been m situations of danger, 
probably some hundreds m all Except for the psychoneurotics, 
all soldiers have given me the same account. Once famihanty with 
dangers was estabhshed (the learning of adaptive actions and 
attitudes) fear was never present when any action was possible 

> In this I am perhaps wrong McDougall uses the term afFect (so far as I 
can discover) only m connection with pleasure-pain feebng-tones If he used 
the term as I do for the purely subjective experience in emotion, he might, 

perhaps, divide this affect into " quality ” and “ experience of conation " 

These are both subjective elements But, as we shall see presently, he makes 
the same admission about “ experience of conation ”, namely that one is not 
aware of il till, activity being suspended, attention is turned to the impulse 
that IS working within one 
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A sheli was heard coining, its destination was judged by the sound 
it made ; if coining close the soldier threw himself on the ground ; 
if pas^g overhead he gave no more thought to it. So long as 
atfration was given to b^aviour there was no fear. But, with very 
fewf exceptions, fear was universal in the contemplation of danger 
when no appropriate action could change the mental situation. 
Decorations were won by men who acted and did not think (self- 
consciously at least) I have frequently been told that a real stand- 
up bayonet fight was practically unknown. One antagomst or the 
other became frightened and immediately was HU^ That is, 
with fear there was relative paral}^ of his adaptive actions. i 
In the neurotics, of course, conflict was omnipresent, and it is 
interestmg that one of the early symptoms was an mvanable loss 
of the capaaty to guage the direction of a shell by tbe sound it was 
making An adaptive reaction was mhibited and fear emerged 
Rock climbers have given me the same sort of story When they 
have shpped m a dangerous climb, all attention was given to 
scrambling or planning for safety, and not a trace of fear was present 
It would appear m retrospect Some of these were surprised at the 
complete lack of anxiety when the danger was most acute. One 
inexperienced climber added that when he was making his way up a 
perpendicular face of rock his head gave him no trouble, but that 
giddmess was apt to appear if he gam^ a broad, safe ledge on which 
he could stand and rest He spontaneously ascribed this to his 
attention being no longer directed to action, so that it was free to 
contemplate the possiWe danger 
In mtroducmg his latest discussion of emotions, McDougall 
begins, as I have done, by rejectmg the concept of their havmg 
substantive value and states that he means the term in an adjec- 
tival sense. The problem is, then, he says, not " What is an 
emotion ", but " What emotional experiences are there, what is 
their occasion and what services do they perform ? " He divides 
the phenomena mto three groups “ quality ” (subjective), bodily 
expression and " expaience of conation " The last is denved 
from a sense of effort, a feelmg of striving, that is present whenever 
an emotion is One becomes aware of it because it has variations 
in mtensity and is thus not a constant with emotional behaviour. 
He defines it in the following paragraph 
“ Conative expenence is the felt impulse to action ; and it is felt, 
or is prominent in experience, in proportion to the strength of the 
working of the impulse It takes the forms of mere cramng for some 
wndefir^ goal, of defimtdy dxreded desire, of conflict of desires, of 
resolving, choosing, willing^ , and, when we are activdy occupied 
in working toward our g(^, either by thinxmg or by bodily activity, 
this conative expenence is comphcated and obscured for mtrospec- 
tfon by the kinsesthetic sensory quahties set up by muscular str^s. 


My italics. 
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Now such felt impulse ts present tn all emotional experience ^ When 
we are afraid, we feel the impulse to retreat or escape from the 
object that fnghtens us , when we are angry, we feel the impulse 
to attack the object that angers us , when we are cunous, we feel 
the impulse to draw nearer and examine the object that exates our 
curiosity It is true that we become introspectively aware of the 
the impulse to draw nearer and examme the object that exates our 
curiosity. It is true that we become introspectively aware of the 
impulse, only when we do not give ourselves up to it, but, arresting 
or suspendmg it, turn our attention from the object to ourselves ; 
but that IS the pecuhanty of all mtrospective awareness ” 

I cannot find any reference to this aspect of emotional experience 
m his " Social Psychology ”, so I conclude that this addition to his 
formulations — and the most significant of them — ^is the product of 
his expenence since that book was written As he reports no new 
observations, it is safe to assume that enlargement of his views comes 
from further reflection, a reflection perhaps not uninfluenced by 
the remarks of his critics At any rate, there seems to be here an 
admission of the pnnaple of conflict, of inhibition of action, an 
admission made almost m so many words. In the last sentence 
quoted, he says that experience of conation does not exist till the 
impulse IS checked Now, when we give ourselves up to an impulse, 
personahty (or consciousness, or whatever one terms the directing 
agency) is for the time bemg concentrated on the action or thought ; 
it is not felt to be an impulse but a willed act In this case there is 
no conflict , we do not feel that a ” somethmg ” is impeUing us, as we 
always do when an affect is present In fact, the feeling of the 
" somethmg ” stimng m us often is the affect An example he 
gives of expenence of conation is one m which conflict is the most 
prominent charactenstic This is of the feelmg of effort accompany- 
mg an attempt to perform two different kinds of movement with 
the two hands Indeed it is — ^to me at least — imjmssible to concave 

of unimpeded action giving any sense of effort whatever 
In reading the paragraph quoted above, and particularly the last 
sentence, one cannot keep from wondering m what sense McDougall 
uses the term “ introspection ”. Does he mean by it simple aware- 
ness of what IS going on within one’s self, ather mentally or pdiysi- 
cally, or does he mean a willed turning of attention to the inner 
events The latter is surely its usual meanmg, yet, if that be the 
sense in which he is using it, he is apparently implymg that all affect 
(* e , both " quality " and ” expenence of conation ”) is not m full 
consciousness until introspection is employed But he could hardly 
claim that, for it is a notonous characteristic of strong affects that 
they anse and smite us We do not look for them. On the other 
hand, if he means simple awareness, I doubt much , if any but a 
sedulous mtrospectionist is ever aware of conation except m ,volun- 


> Author’s ItdLcs. 



THE PSYCHOLOGY OF EMOTION 


tary and difficrdt activities And simple instmctive behaviour — 
the kind his theories are built upon — ^is mvoluntary or it is nothing. 

But it seems that in reality he is no longer tall^g about simple 
instmcts. He has enlarged his classification and m a new one has 
added a category in which expenence of conation would not be 
mappropnate In his earlier work he speaks of primary and 
secondary emotions He now adds a third!, the denved emotions. 
In order to understand this classification it may be well to give his 
lists The primary emotions are these : where the corresponding 
instinct is not obvious, I have added it m brackets fear, anger, 
disgust, tender emotion (parental instmct), distress (appeal) lust 
(sex), curiosity, feehng of subjection of mfenonty (self-abasement), 
elation (self (hsplay), lonehness (gregarious mstmct), appetite (food- 
seekmg), feehng of ownership (acqmsition), feehng of creativeness 
(construction), amusement (laughter) As to the vahdity and 
relevance of these lists, one could argue tiU doomsday, but it would 
be unprofitable debate, for the court of last resort is individual 
preference, not objective expenence Facts are not the basis of 
this classification but inte^retation thereof But one cannot 
refram from asking why he stops with only fourteen Why, for 
instance, are cruelty, swimming (or bathing), climbing, dancmg, 
or sleeping omitted from the list of instmcts ? They are occu- 

G tions followed with equal zest and irrationahty as many on his 
t and they are as untaught as construction is 
The secondary or blended emotions occur when more than one 
instmct IS stimulated at once Some instmcts are directly opposed 
m reaction and in these cases one dominates But others may fuse 
in the behaviour ehcited and then the blended emotions appear 
These are pecuharly hable to development m man on account of 
his organization of sentiments These combinations may present 
infimte gradations m the proportion of one element to another 
Such emotions are . Scorn, a mixture of anger and disgust to which 
positive self feehng may be added , horror, that is fear and disgust , 
admiration is a compound of wonder (cunosity) and negative self 
feeling, although pleasure may be added , when admiration is 
combmed with fear, awe is the product , while awe with gratitude 
gives reverence Gratitude is tenderness mixed with negative 
self-feehng and pity is tender feehng plus distress {vva sympathy). 
Reproach results from the addition of tenderness to anger 
The denved emotions are the new ones These McDougall lists 
as joy, sorrow, chagnn, disappointment, surpnse, regret, remorse, 
confidence, hope, anxiety, despondency and despair They are 
neither primary emotions (because they are coincident with no 
specific instincts), nor are they blends : " The word denved is here 
u^ to denote the fact that one emotion of this class is not constantly 
correlated with any one impulse or tendency, but rather may arise 
m the course of the operation of any strong impulse or tendency , 
the emotion bemg dependent upon or derived from the workmg of 
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the impulse under certam conditions which we have now to specify ” 
It soon appears that the “ certain conditions ” are mtellectual 
judgments which qualify desire, the latter bemg the formulation 
that impulse has taken. For mstance, the " prospective emotions 
of desire ” are confidence, hope, anxiety, despondency and despair. 
In each of these conditions an impulse has been consaously recog- 
nized as desire and an intellectual judgment is added as to the 
probability or improbabihty of its function Then, too, there are 
the " retrospective emotions of desire ". When one has not obtamed 
his wish there is regret. If to this he added self-reproach, remorse 
appears , while if tender feehng is muted with regret, the result is 
sorrow Similarly joy is a progressive satisfaction of desires 
connected with love, and, if this be self-love, the combination gives 
elation [He has previously classed elation with the pnmary 
emotions] All the derived emotions are epiphenomena ; they have 
no force in themselves, for the energy comes from the impulse On 
the other hand, he thinks, the primary emotions are so bound up 
with impulse that they can be spoken of as having energy 
, It IS plain that in this last group of denved emotions McDougall 
is no longer dealing with instmctive reactions appearmg m simple 
and direct form In fact he confesses as much when he sajrs the 
impulse IS expressed m desire When one wishes for anythmg, 
one IS obviously not reacting to its immediate presence. If mstmct 
there be, therefore, it must be in abeyance, it is stimulated but not 
in direct operation This is the phenomena which Dewey alleged 
as the stne qua non of emotion In such cases expenence of conation 
would be a natural enough detail to be added to the picture 

But we may not go farther and claim that every impulse — m the 
sense m which McDougall uses that term — ^mvolves an mstmct m 
abeyance ? If we examme his quoted language m definmg expenence 
of conation (m the words which I have itahcized), we see that he is 
speakmg not of an impulse that is actuatmg behaviour at the moment 
but of an impulse that is gomg to determine “ mere craving for 
some undefined goal, of defimtely directed desire ... of resolvmg, 
choosmg and wilhng ” He even mcludes " conflict of desires ” 1 
Not one of these refers to a simple mstmct m operation, expressing 
itself freely m action. By what perversion of logic can “ resolvmg, 
choosmg and wilhng ” be regarded as simple instmctive reactions ? 

In all this I qmte agree with McDougall The terms he now 
uses m his argument — impulse, cravmg, tendency and so forth — all 
refer to the prehmmaries of instmctive response, to the effect which 
stimulated mstmcts have on consciousness before they emerge as 
actual behaviour. These are some of the conditions m which ^ect 
appears. If, havmg used these concepts in his argument, he then 
went on to modify his earher formulation of emotion bemg an 
inevitable component of every simjple and direct instinctive action, 
I would have no quarrel with him. 

As a matter of fact he comes perilously close at times to a denial 
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of his original theory For instance, when discussing the James- 
Lange hypothesis, as it might be apphed m the case of a man whose 
body was totally anaesthetic, he says : " . . the experience would 

remam strongly conative as well as cognitive : that is to say, the 
subject would continue to be aware of a strong impulse to action of 
some kind. This conative factor m emotional expenence is perhaps 
its most essential mark. If this could be subtracted, leavmg the 
Speafic emotional quahty, we should perhaps recognize the emotion, 
but it would seem as though all the life and strength and all that 
constitutes its urgency and vital sigmiicance were gone out of it.” 

In these sentences he is surely talking about prospective action, 
not of action in bemg And it is the felt urge to do something that 
he now says gives emotion its vividness An impulse is a cause of 
action, not the action itself, so McDougall is saying, in effect, that 
the essential factor m afiect is the reci^mtion of an jnstmct that 
wants to be operating, so to speak If we were to follow the logical 
implication of these words, we would have to think that an emotional 
reaction begins to lose its subjective warmth when the prospective 
character of the mstinct begins to wane An impulse, desire or 
plan IS a cause not an effect When its effects begin to appear it is 
bemg translated into somethmg else, that is, action Therefore he 
is now allying emotion with the stimng up of mstmcts, not with their 
direct operation If their activation be momentary, the emotional 
by-product would be bnef or escape notice altogether On the 
other hand, if the activation were prolonged it could only be so m 
virtue of something standmg m the way of immediate motor expres- 
sion of the instmct. In other words, McDougall’s arguments lead 
one to the conclusion that felt conflict is an essential feature in 
temotional exjienence. Smce he exphcitly rejects this view, his 
arguments and his theones seem to me to be in opposition. 

A final word must be added about his views as to purpose of 
emotions. He has an excellent suggestion to make, which, did he 
leave it as a suggestion, would be admirable Unfortunately he 
gives it as a dogma, as a theory having, apparently umversal reference 
After having stated that he mcludes emotions of anunals and beheves 
them to enjoy affective expenence of some kind, he says ; " The 
primary ‘ emotion ’ is then an indicator of the instinctive impulse 
at work ; its bodily expressions serve to mdicate the nature of the 
impulse to our fellows and to evoke m them the same instinctive 
impulse, attitude, and emotional exatement ; and the emotional 
queJity serves also to mdicate, to the subject himself, the nature of 
■his excitement and the kmd of action to which he is impeUed.” 

I am mclined to think that these ideas, properly elaborated, 
■would be -helpful m understandmg some matters which are now 
obscure. For instance, if emotionsd expression belongs to prospec- 
tive instinct reaction, it may well be that the occult means of com- 
mumcation between herd animals may be subtle emotipnal expres- 
sions. These expressions would not be evidences of in3t^cts per 
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se, of activities that animals imitate from one to the other m the 
group, but they would be by-products of mcubating instmcts, 
evidences of the hatchmg of instinctive action, which co^d be com- 
municated throughout the group so that the actual behaviour could 
appear in all members at once. It is staking, for instance, to 
ob^rve with what instantaneity a whole flock of birds will suddenly 
change the direction or mode of their flight. It occurs with such 
suddenness and unanimity that mutation of changed movement 
seems inconceivable. In man speech may, perhaps, have developed 
as an elaboration of emotional cries, that onginally produced 
analogous instinctive impulses among the neighbouring anthropoids 
in a purely automatic way This kind of process we still know, of 
course, as intuition of another person’s emotional state. 

The value to the individual of affect is also, I am mclined to 
believe, much as McDougall has stated it The knowledge, " I am 
getting angry ”, may be qmte useful But what he forgets, or 
neglects to mention, is that emotion is often not merely useless but 
baneful Of what possible value could fear be (either m its objective 
or subjective manirestations) to a solitary ammal Then, too, it is 
a commonplace of experience that emotional behaviour is apt to 
be less skilful than coldly-planned conduct The vigour of the 
instinctive action is often offset by its recklessness A man’s oppon* 
ent may be pleased to see his adversary becoming angry . the 
angner he is the less judgment will he use McDoug^ should 
have guarded his statements , had he said that emotions were 
potentially useful, httle criticism could have been directed against 
this claim 

If, then, we sum up what McDougall has contributed m the same 
way that we did the work of Dewey, that is, neglecting his actual 
formulations but deriving what we can from his arguments, we would 
say . emotion is, apt to appear; both objectively and subjectively, 
when instmct is aroused but not in operation as such The function 
of emotion is to warn oneself or others of the nature of the behaviour 
that IS likely to develop. 



CHAPTER IX 


THE VIEWS OF FREUD AND JANET 

W HENEVER one examines one’s own emotional reactions, 
a proimnent element seems often to be the mjrstenous 
way m which the feehng seems to come from nowhere 
One feels possessed, some immaterial mfluence seems 
to have seized the body and mind and to be directmg both behaviour 
and thought This phenomenon, of the cause seemmg to he outside 
of consciousness, is naturaUy suggestive of unconscious mental 
activity Such bemg the case, it might be expected that psy- 
chopathologists, who are more famihar with the psychology of the 
unconscious mind, would have furnished us with some theones of 
emotion more interesting or more adequate than those of the 
academic psychologists When we turn to psychopathological 
hterature, however, the search is rather disappomting No satis- 
factory theones are found there, although mteresting data and 
pertment suggestions do appear 

The one who has wntten most about the unconscious is Freud 
He has given only one generahzation about emotions This is that 
they represent dramatic re-hvmg of earher expenences, just as the 
sjmiptoins of hystena do In the latter case the earher expenence 
was mdividual , m the former it may be racial This might seem 
to be repeatmg McDougall’s view that the emotion is part of an 
mstmctive reaction , but it goes beyond this, because it introduces, 
with the suggestion of remmiscence, the idea of the emotional 
reaction not belonging purely to the immediate situation The 
emotional person is not merely indulgmg m an automatic response 
to the actual environment, but is, unconsciously, rehvmg earher 
expenences as well. Most of Freud’s discussion of emotion is found 
in connection with fear As to this he has some theones about 
hbido tummg mto anxiety which are partly physiological and partly 
psychological They do not seem to have much direct bearmg on 
the problems of emotion as a whole, and, since I have cnticized them 
elsewhere^, shall not pause to consider them further 

Freud and Janet b^an their psychopathology m the same school, 
that of Charcot, and they also worked at this period mamly with 
hjrsteria It is therefore not unnatural that Janet’s conclusions are 


■ Problems tn Dynamtc Psychology, Chapter IX, Cambridge University Press ; 
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much hke Freud’s — or vice versa. Since the former has put his 
views with admirable conciseness a quotation may be justified ^ 
With his chnical matenal he showed that in hysterics stimuh do not 
arouse appropnate reactions but tend rather to stir up old system- 
atized emotions, which appear automatically The person^ty of 
the patient is not strong enough to develop sufficiently accurate 
perceptions for the guidance of behaviour, that is, these automatic 
emotions are not mhibited In concludmg his discussion of emotions 
m h5^tencs he offers a tentative theory of emotions in general. He 
has spoken of the hystencal emotion being exhibited m disturbances 
of ideas, m mtemal and external bodily phenomena and so on. He 
then proceeds 

" But the principle thmg, the thmg that governs all these 
disturbances, is the lowering of the mental level, the reduction of 
all the higher functions of wdl, of attention, of personal assimilation 
The disturbing emotion behaves here — and I am disposed to believe 
it a general rule — ^hke exhaiLstion or fatigue It belongs to the 
gener^ class of all the phenomena half normal, half pathological, 
which compnses conditions of fatigue, sleep, mtoxication, the 
neuroses wluch are always characterize by a lowenng of the higher 
functions of adaptation, and by an over-reaction due to the operation 
of lower functions in a more or less automatic way 

" In order to understand emotion it is necessary to adopt the point 
of view of objective psychology and observe the mdividual from 
without at the same time taking cognizance of the group of circum- 
stances in which he is placed, rather than to give all one's attention 
to the feelings, more or less incomplete, that one expenences himself 
in emotion The phenomena of emotion are produced when a 
being, hving and conscious, is suddenly exposed to a change of 
physical environment, particularly of the social environment m 
which he is immersed, when he is not prepared by previous education 
for automatic adjustment to the change and when he has not the 
necessary vital force or sufficient time to adapt himself to it at the 
moment There then occurs an inco-ordmate, useless, nervoas 
discharge, which has all the characteristics of a state of exhaustion 
and which takes place in just the same way as m conditions of 
exhaustion, fatigue, sleep or mtoxications Emotion is distmgmshed 
from these other states by the suddenness of the phenomena and by 
the external conditions which detemnne it ” 

What Janet is saymg is, then, something like this . In mental 
behaviour we see two contrastmg groups of phenomena, On the 
one hand there is thought or conduct detemuned by personality, 
by intelligence, by accurate observation of the environment and 
reasoned response to the situation On the other hand there is 
automatic, ill-adapted, over-reacting and, perhaps, irrational conduct 
and thinking The latter type occurs m mental and nervous 

> Pterre Janet, L'itat Mental des hysUrtques, Pans, 1911, p 543-4- 
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disease, but it also appears when we are tired, when we sleep or when 
we are emotional The emotion is not an adaptive reaction to the 
immediate situation, based on consaous recogmtion of the needs of 
the situation, but is a low level response merely precipitated by 
present circumstances It has its ongm m the past, but the subject 
IS not aware of the situation — or situations — to which it refers. 

Janet thus leaves us with the theory that emotions come from 
non-conscious levels of the mmd They are the products of imcon- 
scious mental activity ; but he says nothmg as to the mechamsm 
by which the unconsaous elements are activated, nor has he mapped 
out that vague region, the unconscious, so that he could tell us what 
kind of processes are mvolved " Unconscious " as here used is a 
purely negative term • it includes everythmg of which we are not 
at the moment aware, providmg a deceptively facile explanation 
for an3dhing mexphcable in terms of mtrospection Another 
deficiency in Janet’s formulations is manifest He sa5rs nothmg 
about what it is we feel, when affect is experienced (He is not an- 
tagonistic to the James-Lange hypothesis but regards it as hmited ) 

The reader may be slightly sWkcd by the casual way in which 
Janet classes emotions wi& morbid phenomena, so a passing 
comment on this topic may be justifi^ The psychopathologist 
who is constantly examimng and analysmg symptoms is perpetually 
impressed by the close relationship m land of the symptom to the 
mental operations of normal people So close is this relationship 
that practically every psychopathologist regards the nature of the 
two as identical In other words the symptom, as a kmd of thmkmg 
is not morbid, it is its relative prominence that makes it a sjmptom 
Any type of mental operation is normal if it be adaptive, t.e , 
mtegrated with the personahty, but abnormal if it is ftmctiomng 
independently or dommating consciousness The consequence of 
symptoms is a distorted personahty, which is abnormal It is the 
final product — the irrational patient — ^which the layman sees. 
The psychopathologist, however, when he analyses symptoms, 
finds (as a rule) nothing that is not found m normal life To take a 
simple example The dissociated behaviour of a fugue seems 
pathological So it is, because the dissoaated mental processes are 
governing behaviour m a way incompatible with the personahty. 
But, qua dissociation, there is nothmg morbid. A womein who kmts, 
counting her stitches automatically, while she reads a book or talks, 
is exhibiting dissoaation The psychopathologist has the best 
material for studying dissociation, but that does not mean that the 
process is necessarily morbid. There is an important corollary 
to be added The psychopathologist, bemg famihar with dissocia- 
tions, takes their existence for granted ; they feel real to him The 
layman, or lay psychologist, less famihar with it, feels of it as some- 
thing abnormal and unread He may admit the expedience of 
including psychopathological data in psychology, but they do not 
have for 1^ the same nutritious taste as the ^ta of introspection 
and experiment. 



CHAPTER X 


THE CONTRIBUTIONS OF HORTON PRINCE 

T he work of Morton Prince carries us a bit further, for he 
has made an intensive study in many patients of the 
unconscious mental processes actually comadent with 
consaous emotion, as revealed by hypnotic and similar 
technical methods The vdue of his work on the unconscious hes 
not m his demonstration of it by inevitable inference (the psycho- 
analytic method), but in his demonstration of the thinkmg that 
goes on parallel with conscious mental operations, although totally 
beyond the reach of the subject’s mtrospection. Whatever one may 
think of his theones, Pnnce’s data cannot be neglected by anyone 
who wishes to formulate broad psychological pnnciples I should 
state at this point that, in addition to some familiarity with his 
writings, I have had the frequent privilege of discussing the phenom- 
ena of emotion with him both m person and by correspondence 
Before discussmg the matenal which Pnnee has reported, it may 
be well to mention bnefly the nature of his views on emotions, lest 
confusion arise as to what I am borrowing from his theones and what 
conclusions I am drawing from the matenal he has published In 
the bulk of his wntings^ he treats instincts and emotions as if they 
were the same, using the terms synonymously and mterchanging 
them m consecutive sentences He has not, then, made any effort 
to separate off the problem of emotions from that of instmcts He 
has, however, made observations of value in discnminatmg the two 
groups of phenomena His theones of mstinct-emotion are borrowed 
from the division of these processes mto cognitive, affective and 
conative elements The first represent perception of stimuh , the 
last the efferent side, the expression, instinctive or emotional , while 
the affective component gives the power, the dnve, to the whole 
mechanism He claims that in this analysis he is following 
McDougall, but I have not been able to confirm him in this So far 
£is I can discover from the latter's pubheabons, the urge of the 
mstinct process is always hdd to ^ the mipulse, the conative 

* The pubheattons of which I have made use are The DtssocteUxon of a 
Personality, 1908 , The Unconscious, 1914 , " Co-Conscious Images ”, Journal 
of Abnormal Psychology, XII, 5, Dec , 1917 , " Miss Beauchamp, The Theory 
of the PSychogenesis of Multiple PeisonaUty ", Journal of Abnormal Psy- 
chology, XV, 2 and 3, June, 1920 
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element, the affect being regarded as a secondary effect, which may 
contribute to the direction of the impulse but does not actuate it 

It IS possible that, m ascribmg dynamic influence to the affect. 
Prince had dimly m mmd its separation from the purely mstmctive 
reaction, for he eventually comes to this view In January, 1921, 
he wrote me : “ ... I have been reading over some manuscnpt 
wntten about a year ago, from which I quote the following passage, 
which seems to me to bear upon the pomt we were discussmg 

" ‘ Now, while such mnate emotional dispositions may properly 
of themselves be regarded as mstmcts because of their inherited 
mnate organization and behaviour, nevertheless to identify them 
with the particular biological instincts that he does raises contentious 
problems which, for our purposes, as we are not deahng with biology 
as a whole, but only with human psychology, are unnecessary and 
are bound to land us m a sea of troubled waters For instance, the 
mnate mechamsm of fear, or “mstmct" of fear, if j'ou prefer to so 
name it, though it induces impulses to flight, may not be the whole 
mstmct of flight, as Mr Shand maintains Thus m insects and 
ammals the disposition to flight and concealment may very well 
function as far as we know and as there is reason to beheve, without 
any conscious emotional quahty taking part In such cases the fear 
di^osition would play the part of an auxdiary force, a reserve 
power to be called upon m emergencies to remforce the mstmct 
It seems to me that Mr Shand may be qmte nght in this view 
Indeed it seems difi&cult to imagine that the constantly mamfested 
flight of birds and wild animals remmdmg us of mere habits should 
alwa)^ be motivated by fear, however faintly ’ ” The same remark 
might, qmte properly, be made about the “ fear ” reactions of 
human infants 

In human psychology, Pnnce thmks, emotions or mstmcts, owe 
their wide influence to their union with ideas This union, following 
McDougall\ he calls a sentiment He quotes McDougall’s defin- 
ition, " A sentiment is an organized system of emotional dispositions 
centred about the idea of some object ” and adds this comment . 
"... But when we say that an emotion becomes Imked to, t e , 
oi^anized with, that composite called an idea, ie>« really mean 
(according to this theory of emotion) that it is the whole instinct, the 
emotional innate disposition of which the emotion ts only a part that 
is so linked * The mstmct has also afferent and efferent activities 
The latter is an impulsive or conative force discharged by the 
emotion Thus the affective element of an mstmctive process — a 
process which is a biological reaction — provides the drivmg force, 
makes the idea a dynamic factor moves us to carry the idea to 
fulfilment ” 

All Prmce’s theories centre around the activity of the conahve 

* But not Shand, who does not so define a sentiment, although Pnnce 
implies that he does I 

■ Italics m the original 
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aspect of the instinct linked to the idea. He says there are three 
e^bitions of conation overt conduct and thoughts, internal 
visceral discharges, and the inhibition of other impulses belonging 
to other instincts, other sentiments The last of these is responsible 
for the repression which makes some sentiments unconscious, and 
thus leads to psychopathological phenomena If two mstincts 
tend to be activated at the same time, the impulse of one is stronger 
and represses the other; »e, it represses the senbment. (The 
dominance of one sentiment over another is due to its " setbng ", 
that is, its development in the life history of the mdividual, but this 
IS not germane to our present problem) When repressed, the 
sentiment is, or may be, still active and may produce various 
phenomena These are all kmds of automatic behaviour of which 
the subject is not aware, or becomes so only retrospectively, or, 
perhaps, is aware of but cannot prevent The last class mcludes 
compulsions and phobias of many vaneties The automatic 
behaviour may, of course, lead to somnambulisms, fugues, and even 
dissociation of the personahty, if the sentiments spht off from 
consciousness are sufficiently extensive and mtegrated to form a new 
personahty In normal people all behaviour that is analogous to 
these symptoms is similarly determmed Pnnce claims that the 
activity of unconscious sentiments is expenmentally demonstrated 
by the " psychogalvamc phenomenon ” If, in the course of a word- 
association test, the subject be given a stimulus word that touches 
a buried sentiment, a visceral discharge will take place, of which 
the subject is unaware, but which is responsible for a change in the 
electnc conductivity of the body 

This, with unfair brevity, represents Prmce’s theory His great 
contribution is the expenmentd study of the activity of the uncon- 
scious sentiments When such a complex is not conscious but is 
active, he calls it co-conscious Many of his patients, when under 
hypnosis, descnbed the thoughts actuatmg automatic behaviour 
as having been accompanied % co-conscious images, In others a 
record of co-conscious thought was obtamed from automatic writing, 
and so on. Frequently lie phenomena bemg investigated were 
emotional reactions which the subject could not account for , hence 
the imjportance of his observations for our present problem. 

His results bear on one important question. Are pathological 
emotions independently excited entities as William James claimed, 
and as Freuci has, at times, suggested ? Pnnce has m many 
mstances showed that an affect, or mood, apparently unrelated to 
anjdhmg m the environment or to anythmg m the patient’s con- 
sciousness, may be correlated with co-consaous thoughts. I have 
asked him whether his expenence justifies him m bdievifig that 
moods can exist without ideas occasionmg them, or whether he 
considers that it is possible artificially to produce an emotion by 
suggestion, without somehow suggesting a cause (idea) for the 
reaction. In reply he stated that he did not think a mood was a 
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mood unless It was an emotion organized with ideas, and that he was 
sceptical of the possibility of ^ectmg a true emotional reaction 
wilSiout ideas. The only exception to human emotions bemg 
associated with, ideas he thought, might be seen in the behaviour of an 
infan^ confronted with a ipovmg situation. (But this could well be 
viewed as a purely instinctive reaction, like the fear ” reactions 
of ammals mentioned aboye, m which it is unnecessary to assume 
tl^e presence of affect.) 

We may now consider some of the many examples Prmce gives 
of emotional reactions, inexphcable to the subject, being correlated 
lyith co-conscious processes. The first of these has to do with a 
submerged personahty In his “ Miss Beauchamp " article, he 
speaks of how B IV had a realistic outlook on life and, sincerely, 
fought she was a sceptic m rehgious matters, whereas B I was 
given to rehgious observance and preoccupation. B I continued 
her ment^ life co-conscioudy at such times as B IV had control of 
the consaouMiess of Miss Beauchamp. Hence B IV would be moved 
by stunuh significant only for the co-conscious personality of B I 
" B IV had an aversion, as already stated, to rehgious services, 
includmg the music, and yet she was emotionally stirred by them. 
This IS easily accounted for on a well-known psychological prmdple. 
The emotions emerged from the rehgious complexes of B I, which, 
though disspdated apd dormant, were technically, of course, sub- 
, conscious Vibrant with emotion they sent their thrills of feehng 
through her whole bemg (Numerous and vaned examples of this 
principle were observed m this case It is the same as that govemmg 
some types of phobias m which the emotion derives from the con- 
served (hspositions of long-forgotten expenences)^ ” 

In his paper on " Co-consaous Images ”, Prmce gives some 
beautiful examples of moods bemg correlated with specific co- 
consaous images. The subject referred to m the foUowmg quotation 
described, under hypnosis, certain images, vividly recalled when in 
this state, as havmg been present co-consaously at times concemmg 
which she was questioned* The “ observer ", so to speak, of these 
co-consaous images, was spoken of as " C 2 ". 

-> Joumat of Abnormal Psychology, XV, 2 and 3, p 125 ' 

•We may regard the process of hypnosis m such cases as operating by 
extending the range of consciousness beyond its usual linuts In fact, one 
can sum up all the phenomena of hypnotism by saymg that the functions of 
consciousness are directed by the hypnotist mstead of by the subject, and 
that the range of this vicarious control is mudh widebed. Hence there 
results, conatively, an activation of bodily processes or of ideas which is 
normally impossible, while on the cogmtive side there is a recogmtion of 
afierent atimuh and production of memones such as cannot be brought mto 
consciousness volimtanly In the resuscitation of memories of co-conscious 
images such as Prince reports, we have a process very like the normal one, 
that of recalling by effort or as a result of diance association, the images of a 
dream that haa been forgotten When aroused these Images may seem vivid 
and to have been very ‘^leal " ; yet, like the co-conscions images they were 
not betrayed by any conduct whiliB the dream was in progress. The co-con- 
scions images are lUu a dream going on in the unconscions while the subject is, 
apparently, awake, and attendmg to other thoughts. 
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" Not infrequently these visualizations were manifestiy allegorical 
representations of ideas entertained by the subject, and specifically 
were expressive of her outlook towards life and the particular 
problems it presented to her, or of her relation to the environment, 
etc These allegones took different shape according to her emotional 
mood, varymg as she was elated or depressed. Evidently there was 
a close correlation between these co-consciou? phenomena and the 
contemporary mood, t.e., the affective colourmg of co-consaousness 
the former appealing to determme, or at least reflect the latter, or 
vice versa ; or as may be more probable, both being determmed by 
deeper sub-conscious processes from which the affect emerged. A 
few examples, out of many that might be given, will make clear 
what I mean. 

" I Often when the subject felt full of courage but not really 
happy, accordmg to the mtrospective statement given by the 
hypnotic personality, there would be m C2 the picture of a man 
toihng up a steep mountain side, with a heavy pack on his back. 
If she felt hopeful the mountain looked bright at the top, but if she 
felt doubtful about accomphshing whatever she wanted to do the 
mountain top was in the clouds 

“ Sometimes the road up the mountain seemed very rough, and 
at others it was smooth, accordmg as she felt On one occasion, 
for instance, the subject ‘ was more depressed than she had been 
for a long tune. She felt as if she could not bear a disappomtment 
that had come to her There was not one bnght or hopeful thought 
in her mind She felt that she had come to the end of her endurance 
and was ready to give up the fight ’ 

“ Now the correlated co-conscious picture was of a road ‘ so rough 
as to be almost impassable , the man was bent under the weight 
of his load and the top of the mountain was hidden by black clou(& 
After a psychotherapeutic tedk ‘ the picture was still there but 
changed The clouds had hfted from the top of the mountam and 
the atmosphere had cleared. The man w'as still toihng up the 
mountain side but he stood up straight and the road was not so 
rough. The man m the picture looked a little like Pilgrim in 
“ Mgrim’s Progress ”. He had on a sort of frock, belted at the 
waist and reaching to his knees and heavy laced boots, quite high. 
His hair was long and he had no hat His bundle was slung over 
his shoulder on a stick ’ fVtti the change %n this picture there came 
a change tn the subject’s thoughts and feeling^ : ‘ She felt some hope 
and courage, some strength to meet the demand made upon her 
She felt she had exaggerated the importance of the matter which 
had disturbed her and that she ought to be very thankful that it was 
no worse, but still felt depressed and sad, though stronger ’ 

" It will be agreed, I ^nk, that if the subject had wanted to 
picture, allegorically, her conception of the road of hfe which she 
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had to travel and its final goal, she could not voluntarily have done 
it better. But this allegory cannot be construed as a wholly new 
subconscious fabncation of the moment. She had previously often 
consciously thought of the road of life which she had to travel m 
similar allegoncad terms and this rough rocky road had appeared 
m her dreams. Such thoughts therefore were conserved when out 
of mind m the subconsaous, and we are permitted to infer, from aU 
we know of the subconsaous, that they took on functional activity 
and by some mechanism manifested themselves through these 
co-consaous pictures They had, however, m the allegory, under- 
gone much secondary elaboration The colourmg of the conscious 
content of the mmd by the affect belongmg to a subconsaous process 
is a phenomenon which has been frequently demonstrated^ Although 
m a given mstance the subconscious source of the affect may not be 
clear, in other mstances there seems no room for doubt 

“ 2 Another set of cmematographic pictures appeared about 
this time The scene was my office I was ‘ blowmg bubbles — 
gorgeous great bubbles — and there were pictures of herself holding 
out her hands to catch the bubbles And then the bubbles burst 
When the bubble was there she felt elated, and when it burst she felt 
depressed.’ 

" These pictures can be rationally mterpreted as an allegoncal 
representation of actual psychotherapeutic expenences I was m 
the habit of encouragmg her with roseate plans for her future, of 
what she could do in the way of hterary and other work to solve the 
problem of her life But these plans almost always “ burst ” and 
tor one reason or another came to nought This, too. was her pomt 
of view and caused considerable unhappiness With the acceptance 
of the plans, however, she was always highly elated, but when they 
finally ‘ burst ’ she became correspondmgly depres^ " 

We may interrupt the quotation for a moment to comment on 
a possible implication of this second example The visions described 
are of an essentially childish occupation. Everyone is famihar with 
the hvehness of emotional expression observable in a child who is 
playmg a game. Such dramatic expressions are infrequent m the 
adidt, but, if we assume them to be represented co-consaously, we 
can understand how a vivid affect may be their conscious product. 
This principle will be elaborated presently. To resume : 

“ 3. There were certam lines upon courage which had appealed 
to her and which appeared at times as visuahzed words in C 2, but 
without commg mto the consaous content of her mind These hnes 
began; 

“ ‘ Of wounds and sore defeat 
I made my battle stay, 

Winged sandals for my feet 
I wove of my delay ' 


> See Prmce, Tk* Vnconscitnu, Chapters XII, XIII, XXVI 
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When these words appeared she felt more courageous and had more 
endurance 

" 4 Agam, it was observed that at times m the C 2 part of her 
mind there was a curious rehgious connection with her mood 

" Thus when she felt very depressed and rebelhous there was 
a picture of Chnst on the Cross. Correlated with this picture, of 
adiich, of course, there was no awareness, her conscious thoughts 
at the moment were of undeserved suffeiing She realized that 
suffenng is not alwaj^ a pumshment for sm (as Christ’s was not), 
or happiness the reward of virtue When, on the other hand, she 
felt peaceful and her mind was more or less at rest, the picture 
became that of Christ calmmg the waters He stood with His Hands 
outstretched Sometimes there were words there hke ‘ Let not 
your heart be troubled ‘ Yea, though I walk through the valley 
of the shadow’, etc 

“5. It was noted that after a therapeutic talk, when she felt 
' hopeful and sometimes exalted, there would be in C 2 coming and 
gomg, pictures of meadows with lambs fnskmg about, children 
dancing around the maypole, dowers and music, beautiful landscapes 
with the sun bnght and shming , everythmg gay amd hght When ’, 
the testimony ran, ‘ there is music in C 2 or sound, it is a perception, 
not a visual picture ’ 

" The subject volunteered the suggestion that it seemed to her 
' that m this C 2 part of her mmd could be fotmd the explanation of 
many seenungly strange thmgs Certain perceptions may be 
registered m C 2 of which the personahty is unconscious, and those 
perceptions may work themselves out m various ways This may 
account, sometimes, for the moods of depression or gaiety for which 
we know no reason ' ” 

Janet has occasionally quoted phenomena of the same nature as 
these last , that is, the explanation of a mood m which the emotion 
present m consciousness seems to be detemumng the ideas that find 
entrance there but where hypnotic mvestigation shows the activity 
of unconscious ideas that are the more probable determmants of the 
mood. One of these examples is quoted m the discussion of depres- 
sion. (See p 351). 

In the cases so far cited the emotion present in consciousness has 
been the natural one, when the co-conscious image has been detected. 
This IS because the co-consaous image has been of a simple kind 
(representmg ph5rsical exertion, play, etc ), or, if of a complicated 
nature (as wifii a rehgious presentation), is at least one for which 
the emotional reaction is predictable No matter how mtricate the 
organization of instmets may be m such a complex as constitutes 
rehgion, it tends to function as a umt But some stimuli, some ideas, 
may easily be assoaated with instincts callmg up unexpected 
emotional reactions In the followmg examples the co-consdous 
images seem to suggest sexual imphcations, although the consaous 
thoughts did not, which makes the conscious feeling of embarrass- 
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ment or shame quite understandable These examples are taken 
from Prmce’s article on “ Co-consdous Images " and on observations 
made in the same case as above. The first has to do with an 
emotional disturbance interfering with complete obedience to sug- 
gestions for post hypnotic behaviour. 

’ “ k . . The suggestion was given to the subject m hypnosis that 
after wakmg, on the entrance of Dr Waterman into the room, she 
was to go to the book-case, take down a book, take it to the table 
and plare it by the telephone instrument She was then to take a 
cigarette from the box and put it m her mouth The latter sugges- 
tion she refused to accept saying that she ‘ would not do it ’, fiiat 
' I could not make her do it ’, etc Nevertheless I msisted 

" This suggestion after wakmg, was accurately earned out 
up to the point of puttmg the cigarette m her mouth Instead of 
doing this she laughed [a cover for embarrassment as later appeared] 
and, after some hesitation, offered a cigarette to me and then to Dr. 
Waterman 

“ The subject was then put into three different hypnotic states 
and the following memones ehcited of what occurred subconsaously 
durmg the suggested post-hypnotic action I will give substantially 
the exact words used m one of these states In this state, not in the 
others, the subject speaks of herself m the third jjerson as ' C 

" ‘ You know after you woke her up and you went into the other 
room to summon Dr Waterman, there began to be pictures m the 
subconscious portion of her mmd There was a picture of the book 
case, then one of Dr P — ^very bnght, much bnghter than that of 
the book case — and then there was a picture of a woman walking 
across the room, taking a book out of the book case and then coming 
back and puttmg it down by the telephone (The picture was not of 
the subject.) She was m black, tall, had gray hair. A picture of you 
alternated with all the pictures . These pictures first came after 
awakmg, before gettmg up from the sofa (perhaps a minute) C 
did not see them but she thought of a book case idone and nothmg 
more Afterwards she got up and as she proceeded to cany out 
the act the pictures kept coming and gomg, subconsciously When 
she took down the book, a picture of the woman takmg down a book 
came mto C’s mind and each picture alternated with a picture of 
you. After she laid the book down she turned to the table where 
the agarettes were when there came a very bnght picture of a ballet 
or chorus girl The girl had short red skirts of tulle and she was 
sitting at a table with her feet crossed A three-cornered hat was 
on her head and she was smoking a ngarettei She looked very gay 
This was when C picked up the box of cigarettes, and as she did so 
there came the thought that she would put a cigarette m her mouth, 
and then she felt shocked at the idea. It was with the picture of the 
ballet girl that the thought^ came to put a cigarette in her mouth and 
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then she felt shocked at the idea of doing such a thing No pictures 
came into her conscious mind, only two thoughts, one of the book 
case, the other of puttmg a cigarette in her mouth The pictures 
were subconscious (C2).’ 

“ The picture of the ballet girl had an mterestmg history. It 
transpired that the picture was a rephca of a real picture which she 
had seen elsewhere and which previously had brought to her mind, 
much to her disapproval, the iMd of people who smoke cigarettes 
This general aversion, without any specific memory of the picture, 
was why she had been consciously unwilhng to accept the suggestion 
to smoke them But smolong cigarettes had been actually 
associated m her mmd with the ballet girl type of person, and 
apparently this strongly associated idea, symbohzed m the form of a 
previously experienced picture, arose subconsciously at the moment 
when the suggested act was to be performed When she felt shocked 
that she should have the idea of smokmg a cigarette this subconscious 
fiction of a ballet girl appeared ’’ 

The suggestion of puttmg a cigarette mto her mouth (she was not 
even told to smoke it) seems to have produced co^ionsaous images 
with a double imphcation The first, hke the picture of the woman 
with the hook, was a signal for performance of the action required. 
The second imphcation was m the elaboration of the picture to 
include details which she could not cany out without runmng counter 
to deep-seated prejudices of a mond kind It is surely not straimng 
mterpretation to suggest that the behaviour of a ballet girl may 
be more than merely imdigmfied, or, at least, is supposed by people 
hke this patient to include sexual laxity Grant this and the 
reaction is comprehensible No emotion is reported in connection 
with getting the book. But there aU details of the image could be 
copied m overt behaviour The second command touched an idea 
that was associated with sentiments mvolvmg sexual (and perhaps 
other) instincts These latter led to an elaboration of the co-con- 
scious images, intrudmg details not mcluded m Dr Prmce’s sugges- 
tions at all It was these accessory elements that aroused conflict 
and produced the affect 

In the next example the sexual element appears much more 
plainly. The story, memory of which was excited co-consaously, 
is about sexual transgression. 

" At one time she had the habit of puttmg her hand unconsciously 
to her left breast, particularly if a stranger was present or if a number 
of people were m the room. I had noticed her domg this several 
times. On investigation it transpired that when she made this 
gesture there devdoped, co-consciously, pictures of her imtials 
embroidered in red, quite large, fanciful, correspondmg to the 
description of the ‘ scarlet letter ’ m Hawthorne’s novd of that name 
It will be remembered that the letter as there described is an em- 
broidered capital letter. 

" The history of the devdopment of this phenomenon is as follows : 
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" I had made use of the subject, incognito, on one occasion, to 
demonstrate hypnotic phenomena before the medical students 
at the school LaXer, on readmg an article of mme on the " Uncon- 
saous ”, she came across a reference to her own case She did not 
recognize at the time that this, m connection with the school demon- 
stration, would discover her identity, but nevertheless, at the 
moment, there occurred the co-consdous thought of which she was 
not aware : ' Now she is branded ' And right after that, mthin a 
few moments, the co-consctous picture of her initials came^ It should 
be explamed that for a long time she had been dommated by the 
idea that if it should be known that she exhibited subconscious 
phenomena a social stigma would be fastened upon her and would 
affect her socially This formed a sort of complex which troubled 
her 

" Now it so happened that a day or two still later she attended 
a lecture of mme at the hospital and she noticed that some women 
students looked at her and whispered among themselves At the 
time she thought it was because she had been exhibited at the 
medical school and was shghtly annoyed When she got home, for 
some reason or other, it flashed into her mmd (emergence of the pre- 
vious co-conscious knowledge ?) that I haddescnbedm the pubhshed 
article the vision which she had produced for me at the school 
The thought at once came to her, ‘ Now they will know me’ She 
felt ' temble ’, ‘ tom ’, etc , and wrote me a letter in which she 
said, ‘ I feel as if I bore three scarlet letters on my breast ’ (emergence 
from the co-conscious) And when she wrote these words a co- 
conscious picture of Arthur Dimmesdale developed, and it was after 
this that she made the gesture of puttmg her hand to her breast 

" For a time the imtials and the picture of Arthur Dimmesdale 
constantly kept coimng and going accompanied by the gesture. To 
take a specific mstance when I first noticed the gesture I had 
just ask^ her about her repressed thoughts, and then the gesture 
occurred This question had brought to her mind the thought of 
her illness, and then, accordmg to the hypnotic personahty, the 
co-conscious mitials came It was as though the subconscious 
‘ stigma ’ complex was awakened by thoughts of illness, etc ‘ After 
the letters came a picture of Arthur Dimmesdale, and then she put 
her hand to her breast The picture of Arthur Dimmesdale 
resembled that of the descnption in the book, tall, slender, clencal 
dress, pale, with his hands on his breast 

“ When exaimning this statement it will be noted that the co- 
conscious initials flmt followed immediately after a co-conscious 
thought — ‘ Now she is branded ’ — without consaous awareness 
thereof. Second, that it was not until a day or two after that the 
co-conscious knowledge flashed into her mmd that her identity 
would be known and she felt that she bore three scarlet letters on 
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her breast (branded) cotnctdentaUy with the co-conscwus picture of 
Arthur Dtmmesdale^ (and the initials ?) Third The behaviour 
of the whole was as tf^ an associated subconscious ‘ stigma ’ complex 
was awakened in which the initials and the picture of Arthur 
Dimmesdale were incorporated as elements Fourth : It is also 
worth notmg that this subconscious complex, apparently, mduced 
the somatic phenomena, the gesture, which was performed auto- 
matically (involuntarily) and £dmost, if not wholly, unconsciously ” 
In this example Pnnce has exposed the mechamsms of a painful 
emotion with great clEinty But the pomt m which we are for the 
moment interested — the question of the mstmctive processes 
mvolved — he does not discuss It is, of course, qmte possible that 
one, in whom thoughts of purely social approval or disapprobation 
were potent influences, might react violently to the thought of 
having mental pecuhanties emerge from concealment. Rightly or 
wrongly society does discnmmate against the mentally diseased — 
once this abnormahty is labelled as such But if this were the only 
factor, we should expect to find co-conscious images of her being 
scorned, pictures of people pomtmg fingers at her, avoidmg her and 
so on Instead of this a special kmd of social error is mdicated, 
one for which no logical, conscious justification could be found In 
the co-conscious she is not bcmg treated as insane but branded with 
the sign of a sex dehnquent Somehow or other the idea of exposure 
of what had been secret was associated with loss of modesty The 
latter is a sexual affair, that is, it evokes a powerful mstinct which 
produces co-conscious images and automatic behaviour The affect 
it produces is not inappropnate to the consaously conceived situation 
(social stigma is the essence of either situation), hence the patient 
feels that her exposure m the chmc is a temble thing The really 
terrible thing is the Scarlet Letter 
The mechamsm is the same as that of a phobia an affect engen- 
dered elsewhere is attached to a conscious percept or concept 
When the affect is inappropriate to the latter, the emotion is felt 
to be a symptom , when appropnate, the conscious content is given 
a special meamng by the emotion and the whole reaction is regarded 
as normal Psychoanalytic mvestigations are persistently mdicatmg 
that strong emotional bias is apt to depend on unconscious associa- 
tions. It IS only when the affect is grossly mappropnate that we 
interpret it as anythmg but the naturi and proper expression of the 
" meamng ” of the conscious content. 

From data such as these we may conclude, tentatively, that the 
nature of an affect is detemuned m part at least by the nature of 
unconsaous assoaations May we go further than this and suggest 
that the strength or vividness of the affect may be correlated with 
the extent to which the processes involved are wnconsdous rather 
than conscious. Theoretically we mignt expect this to be true. 
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If an instinctive reaction be immediately and completely carried 
out, the mental processes involved should all be of a conscious order 
That IS to say, they should be all available for introspection, whether 
the subject’s attention be directed to them or not. We would, 
expect associations to reverberate off into the unconscious only when 
the reaction is madequate In fact, if there be unconscious associa- 
tions, that is equivalent to saying that the reaction as a rule is 
incomplete : the unconsaous expresses itself only in two wa5rs, by 
affectmg consaousness indirectly (the kind of reactions we are 
studying), or in automatic movements 

An automatic movement, in turn (if we are to give that term its 
proper meamng), must have its mental imtiation, its “ purpose ", 
hidden from awareness If the subject’s attention be turned to the 
movement, he will regard it as somethmg produced by an unknown 
influence, as somethmg uncanny. Some l^d of an affect will then 
be present. On the other hand, if no attention whatever be paid to 
the movement, there may be no affect This is probably the only 
case m which an mstmctive process can succeed in arousing uncon- 
scious assoaations that have no effect on consciousness whatever 
(We must bear m mind that, normally, some affect is present 
constantly dunng waking hours, even though it may be qmte mild. 
This IS proved by the subjective state when apathy devel^s ) But 
the unrecognized voluntary movement may impress an outsider 
as an emotional expression. In fact this is the form that mvolun- 
tary movements usually take , when not of this order it is a frankly 
h3rstencal phenomenon, wheiiier it occurs in an otherwise normd 
person or m a patient We may conclude, therefore, that, if 
instmctive processes are not directly and adequately expressed m 
action, some affect will appear 

The corollary of this would be that the impression the affect makes 
on consciousness would be proportionate to the degree m which the 
unconscious associations are mediating the energy of the organian. 
If, for mstance, a dominating instmct, hke that of self-preservation 
or of sex, be aroused but gam no overt expression, and few of the 
instinctively inspired ideas penetrate consciousness, then the subject 
wopJd feel overwhelmed by an affect The whole of the theory of 
" catharsis ’’ m psychoanm5rtic treatment rests on this prmaple, 
and the theory receives support from common as well as techmcal 
experience '^en a subject succeeds in gettmg a disturbmg 
thought fuUy into consciousness the emotional reaction it sul> 
sequently produces is greatly reduced The process of getting it 
mto aivareness will be a pamful one. In fact, it must be so because 
it involves the stimulation of the unconscious idea to such a degree 
of activity as will force its entrance into consaousness. Until it 
succeeds m reachmg the light of day the conditions we have assumed 
to be necessary for the development of emotion are ideally present. 
This is the reason for the psychoanalyst’s opmion that it does a 
patient httle good to recount the thoughts it is easy for him to 
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express A psychoaiial3rsis which costs the patient no effort is not 
an analysis at all , it is merely a field day for symptoms 
Such a theory as this is not an mtegral part of Prince’s system 
He has not, therefore, been at any pams to record experiences m 
support of such a view, yet a number of examples beanng directly 
on our contention can be found Some of these are worthy of 
citation The first occurs m his descnption of the famous " Church 
bell phobia ” He tells how the patient was thrown into a violent 
and pamful emotional state whenever she saw a church steeple or 
tower, or often when one was spoken of. It soon appeared that the 
angmsh was really associated with the rmging of church bells and 
an effort was made by the free association method to recover the 
memories on which the reaction was founded This was unsuccessful 
Then Pnnee tried another method^ 

" . . While she was in hypnosis I put a pencil in her hand with 
the object of obtammg the desired information through automatic 
wntmg While she was narrating some irrelevant memories of her 
mothe^, the hand wrote rapidly as follows ' G . M church 
and my father took my mother to Bi where she died and we 
went to Br and they cut my mother I prayed and cried all 
the time that she would hve and the church bells were always 
nngmg and I hated them ' 

W^en she began to wnte the latter part of this senpt she became 
depressed, sad, mdeed angmshed , tears flowed down her cheeks 
and she seemed to be ahnost heart-broken In other words it 
appeared as if she were subconsciously living over again the period 
desenbed in the senpt I say subconsciously for she did not know 
what the hand had wntten or why she was anguished Dunng the 
writing of the first part of the senpt, she was verbally descnbmg 
other memones , dunng the latter part she ceased spcakmg 

" After awakemng from hypnosis and when she had become 
composed m her mind, she narrated, at my request, the events 
referred to in the senpt She remembered them clearly as they 
happened when she was about fifteen years of age It appeared that 
she was staying at that tune in G M , a town in England. 
Her mother, who was scnously ill, was taken to a great surgeon 
to be operated upon She hers& siiffered great anxiety and anguish 
lest her mother should not recover She went twice a day to the 
church to pray for her mother’s recovery and m her angmsh declared 
that if her mother did not recover she would no longer beheve in 
God The chimes of the tower of the church, which was close to 
her hotel, sounded every quarter hour , they got on her nerves ; 
she hated them , she could not bear to hear them, and while she 
was pra5ang they added to her angmsh Ever since this time the 
nngmg of bells has contmued to cause a feehng of anguish. This 


'■ The Unconscious, pp 391-2 
• Italics m onginal 



82 THE PSYCHOLOGY OF EMOTION 

narrative was not accompanied hy emotion as was the automatic 
script\" 

There are several points of importance in this example The first 
is that no emotion accompanies the recital of a memory which is in 
full consciousness, whereas the activation of the same memory m the 
co-conscious (as evidenced from the automatic script) was the 
app^ent occasion of a violent reaction. 

ITie second pomt is of considerable interest either to the psy- 
chologist or the psychopathologist No strong repression was m 
operation keeping the memory from awareness, el^ it would not 
have appeared so easily, and m such detail, and with no comment 
from the patient that this recollection was a sudden acquisition. 
She felt tlmt she had not forgotten the inadents at all Whatever 
repression there may have been must have been directed against 
assoaated thoughts of which she did not speak. If no repression 
were overcome, no fundamental change in her mental processes was 
accomplished, and no cure could be expected. And, mdeed, this 
was so We learn in reading further that the phobia contmued for 
eighteen months and disappeared only with a thorough discussion 
of other thoughts the patient had at the time of her mother’s death, 
a discussion which changed the meanmg of the mcident for the 
patient. It was of these other thoughts that she hated to thmk ; 
it was these other thoughts that kept the associated memory from 
appealing as such when church steeples were seen ; and it was these 
other thoughts, we assume, which moated the energy appearing 
in the emotion, for it was these that were connected with powerful 
instmctive processes ramifying off mto the unconsaous 

The third pomt to note is one that will have some importance 
when we come to study the nature of unconscious associabonal 
processes This patient was not an hysteric with highly orgamzed 
dissoaated systems comparable to those of a multiple personahty. 
'The automatic wntmg was therefore reproducing ordmary co-con- 
scious thoughts as they came, not the thmkmg of a separate con- 
saousness with its or^ly arrangement Hence the elements do 
not appear m logical order (e.g., the mother dies before she is operated 
on) and the vocabulary and sentence structure is childish There 
are free associations, as they have been called by psychoanalysts 

Incidentally the prmciple we are now discussmg is exemplified 
in experiments on the psycho-galvanic reaction What the phy- 
aological nature of the dectrical changes produced with emotion is, 
nol^y knows, but they must represent some kmd of discharges 
wluch the subject does not cognize directly. The extent of the 
swing in the galvanometer may, m some instances at least, be 
corr^ted with the unconsciousness of the stimulated thought. 
This was shown by Prince and Peterson*. Their subject was BCA; 

> My Italics. 

• " Experiments in Psycho-Galvanic Reactiona from Co-Conscioxis Ideas 
in a Case of Multiple Perwnality ", Journal of Abnormal Psychology, voL III, 
a. p. ista. 
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C was the " normal ” personality who was aware of herself m both 
A and B A had no knowledge of C or B But B was co-conscious 
with both A and C and therefore remembered their experiences , 
she also knew the co-conscious thoughts of C of which C was not 
aware. Each personahty was susce^ble to hypnosis, the resulting 
states being known as a, b and c ^e experiments I am gomg to 
quote were performed m the h5rpnotic states 

“ To test the relative reactions of the different hypnotic states 
a, b and c, to the subconscious and conscious memones, the test 
words ‘ Smith ’ and ' rmg ’ were used ... of the test words, 
' Smith ' referred to an experience m B’s life of which the correspond- 
mg hypnotic state b only (of the hypnotic states) had a memory 
Of tl^ expenence B now felt ashamed It _ appeared that B, pre- 
tendmg to be A, had disclosed to a Mr Smith the secret of her 
ps}rchoIogicaI dismtegration mto personahties A and C* knew 
nothmg of this and therefore a and c had also complete amnesia 
for it 

“ The word rmg referred to a past expenence m the hfe of B 
when there was a dismtegration of character without amnesia, so 
that both A and C knew of it It therefore was part of a common 
conscious memory m all three personahties, A. B and C B had 
enjoyed the expenence ; A, owmg to the pecuhanty of her character 
had suffered intense remorse and angmsh to a morbid degree She 
had, emotionally, almost tom her^ to pieces over it, wearmg 
sack-cloth and ashes, and the memory of the expenence awakened 
similar feelings C, however, now remembenng the expenence, 
IS sorry but philosophical While regretting it, she m no way 
suffers. 

“ Examimng the tracmgs, . we find rises correspondmg to 
both these words . . With ‘ Smith ' the greatest disturbance 
occurred with the hypnotic state c, who had no knowledge whatso- 
ever of the expenence connected with the name The reaction 
must have been, therefore, due to a subconscious memory (belongmg 
to B). [The reaction was as violent as any shown in all the senes 
of experiments It is important to note that ' Smith ' was not 
merely an unconsaous idea for C; it must have been actively 
r^ressed because amnesia for it was a specific symptom m a person- 
ahty with few, and only localized, amnesias The strength of the 
reaction is here correlated, apparently, with the strength of the 
repression ] 

“ With a, with whom the memory was also subconsaous, there 
was a nse, but much less marked, and approximately the same as 
that obtained with b, with whom the memory was conscious c, it 
should be said, was fct tested and, therefore, the surprise element 
may have been a factor in the height of the curve obtamed in this 

> " This was one of the few hiatuses in C’s memory and has since been 
filled.” 
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state ; and yet this explanation will not hold good with the word 
‘ ring ’ which gave curves with each of the hypnotic states, corre- 
sponding to the intensity of the feding which each experienced in 
remembering the episode^ ...” 

Another example of the unconsciousness of an emotional stimulus 
being correlated with the straigth of the affect has been mentioned 
earlier In his " Miss Beauchamp ” article, Prince discusses the 
reaction of B IV — the non-rehgious personahty — to rehgious 
situations She was moved by them and of this Pnnce remarks . 
“ Of the two probably the feelmgs of B IV were the more mtense ” 
That IS, B I, who revelled m re^ous exercises, was not so stirred 
by them as was B IV, who fought agamst all such activities and 
mterests as " sentimental " When, therefore, B I as a submerged 
personahty reacted to a rehgious service, the affect that penetrated 
to B IV’s consciousness was ail the stronger for the conflict which 
the latter’s “ reaction ” engendered 

Pnnce generalises about these symptoms of Miss Beauchamp as 
follows* " An emotion, apparently paradoxical, would be aroused 
in B IV m connection with a strange person or place, or m conse- 
quence of a reference by someone to an imknown event B IV, 
without apparent reason, would feel an intense emotion in connection 
with somethmg or other which she did not remember to have ever 
heard or seen before A face, a name, a particular locahty where 
she happened to find herself would arouse a strong emotional effect 
without her knowing the reason. The memories of the expenences 
to which these emotions belonged were a part of B Fs life and could 
easily be recalled by her when the personalities agam alternated 
and B I came mto existence When B IV came agam these expen- 
ences, of course, would be forgotten, and become dormant, but 
the emotions assoaated with the visual, auditory, and other images 
of a given person or place, or whatever it imght be, would be hable 
to be aroused m her by the perception, m spite of the amnesia, 
whenever the given person or place, as it iraght be, came mto her 
daily hfe ” 

Readmg these sentences led me to ask Dr Pnnce two questions. 
He very ^dly answered them and even took the trouble to discuss 

1 1 cannot refram from pomtmg out one highly suggestive feature of these 
psycho-galvamc experiments A, B and C shared a common body, and, at 
bottom, a common mental machine The difference between them were m 
psychic systems essentially conscious Marked emotional reactions were 
produced by activation of onconsaous memories (fundamentally common 
property) when these memories were subjected to repression Now this 
repression was a function of a special, largely conscious integration, the 
personahty From this it might be deduced that factors belonp;mg to a 
conscious (or mamly conscious) system may contribute to an emotion, even 
though the subject be unaware of the disturbing idea Unfortunately, 
Peterson and Pnnce did not perform the crucial experiments which might 
have demonstrated this conclusively. 

• The Unconscious, pp. 387-8. 

• My italics. 
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his theory of the point involved. The first question was : “ When 
B I reported the ^ective experiences did she show the same degree 
of emotvm as did B IV when confronted with reminders of these 
expenences ? " To this he rephed, “ No The second was a 
general question " Is the emotional reaction mversely proportional 
to the conscious grasp of the idea or memory arousmg the emotion ” ? 
Pnnce’s reply was, " Substantially, Yes He then went on . 

" The fundamental principle involved I conceive to be as follows • 
Emotion emerging into B IV’s consaousness came from dissoaated 
meraones, or diqiositions, or ‘ complexes ’ (used in my sense) 
Now any dissociated system when functioning outside of awareness is 
necessarily more autonomous, mdependent, umnhibited and uncon- 
trolled than a S3^tem withm the field of awareness Its emotion 
IS therefore more intense There is no conflictmg or controlhng 
point of view to modify it We do, however, as I have seen agam 
and agam, get the same intensity when we reduce the total con- 
sciousness to this ‘ complex a mere extract of personahty. This 
IS reducmg the total consciousness to what was before subconscious 
The subconscious complex becomes now not only the ‘ conscious ’ 
but, substantially, the whole of it It is now therefore ]ust as much 
free, mdependent, and uncontrolled as it was before when sub- 
consaous (co-consaous) . Hence the same mtensity This reduction 
can be done by hypnosis or suggestion, and often occurs ' spon- 
taneously ’ as result of autosuggestion and associated ideas, etc 
Of course, the word ‘ proportionaJ ’ can only be used m a figurative 
sense, as we have no measurements for such thmgs ” 

Before agreemg or disagreemg with these generahzations one 
has to be certain of just what elements of emotion are referred to 
If Pnnce is speakmg of what may be observed by an outsider, I 
would certainly agree with him As we shall see the essence of many 
mamc depressive psychoses (« g , hypomanic and flond manic states) 
seems to be just this restriction of consaousness to certam ideas 
and the emotional display observed m them can be nicely explamed 
by this formula. But I would not agree that this mechamsm 
haghtened affect I suspect that it is more hkely to reduce its 
intensity. 



CHAPTER XI 


A TENTATIVE THEORY OF EMOTION 

F ollowing the suggestions derivable from Prince’s observa- 
tions, we are now m a position to formulate with greater 
exactness a tentative theory of affect Dewey’s theories 
leave one a httle cold because his " conflict " is described so 
much in intellectuahstic terms that one feels such conflict to be 
dispassionate m its nature, of a different order from the kind of thing 
one would expect to find as the central factor m a dynamic situation. 
Furthermore his views demand the operation of unconsaous thinking 
without his giving any demonstration of it. Now, however, we are 
in a position to fill m these gaps, although several of our terms 
involve assumptions the vahdity of which is still to be proved. Our 
new formulation, then, would be 
A given stimulus, if it be productive of emotion, does not merely 
arouse conscious perceptions and overt behaviour but activates 
unconscious mental processes as well. These are associated instmc- 
tive tendenaes incorporated with what can be spoken of for the 
time bemg as ideas These instinctively impelled ideas or “ com- 
plexes ” tend to come mto consaousness but are blocked by an 
mhibition, not engendered for the first time in this situation, but 
pre-existent. In fact, it is the same inhibition as that which has 
made and kept these complexes unconscious. Being activated the 
complexes are now co-conscious, that is, they constitute mental 
reactions m many respects like those of consciousness in nature but 
different in content. There are thus two different systems of 
thmkmg gomg on, a conscious system with one content and a 
co-conscious with another content Repression prevents the 
co-consdous series from emerging as such but the latter does reach 
expression in two ways, as emotional expression and as affect, » «., 
objectively and subjectively. The subject then regards the affect 
as a product of his conscious mental state ; in his ignorance of the 
co-consdous mental activities, he regards his cousdous percepts, 
concepts and judgments as producmg the pecuhar feelmg with 
which they are accompanied 

The quahty of the affect is determined by the sum total of un- 
consdous complexes that are activated, and may therefore have an 
infinite variety. The strength of the ^ect depends on the domin- 
ance over other instincts, in the unconsdous at the moment, of the 
instinctive tendendes aroused. For instance, if self preservative 
86 
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tendencies, which always tend to monopolize the energies of the 
orgamsm, are activated but are prevented of adequate emression, 
a feehng of fear is experienced so poignant as to be called " para- 
Ijrsmg As a matter of fact the paralysis is a result of the inhibition 
which is preventing movement on the one hand and the entrance 
of co-consaous ideas into consaousness on the other. Similarly, 
a situation may tend to evoke sexual complexes that do not reach 
consciousness ; the sexual is bound up with so much experience 
that its associations with other instinctive processes are extensive. 
The conscious perception is then echoed by innumerable unconscious 
reactions, which, according to the nature of the dommating co- 
consaous image or thought, will colour the perception with an affect 
of love, hate, ecstacy or shyness, etc, and this affect will be as 
powerfiil as the unconsaous ramifications are extensive 

This formula, although designed to accoimt for the more dramatic 
emotions, would cover the more trivial affective states that we 
experience continuously One has only to assume in these a narrow 
range of unconsaouS daboration The theory as stated, however, 
is probably maccurate as regards one type of situation m which 
poignant feehngs may arise If a man be trapped m some perilous 
position whence he cannot escape, the impulse to escape may be 
inhibited by a purely mtellectual judgment of the complete fubhty 
of any effort to avoid his fate In such a case one would be justified 
in assuimng that the escape reactions go on reverberatmg m the 
unconscious, but one does not need to assume that their i^bition 
is a product of long-established repression As a matter of fact, in 
normal civilized hfe, such experiences are probably rare , they are 
even uncommon in warfare, it would seem, for a httle examination 
of the mental reactions of the soldier shows that a good deal of 
repression is used m estabhshmg the mihtary adaptations and that 
this repression contributes largely to the development of fear, if the 
soldier fall a victim to it. It should be admitted as well, of course, 
that our formula does not cover " emotions ” m animals or human 
mfants. Emotional expressions must be viewed as secondary 
manifestations of mstmcts which appear when the primary behaviour 
of the instinct is inhibited from any cause. According to our 
present theory affect will appear in such cases if the subject have 
self-conscious awareness, but if this awareness be absent the emotion 
wiU be limited to objectively observable expressions. 

If this view be sound three stages m the development of instincts 
into emotion should be expected If the organism responds to a 
stimulus immediately and adequately with instinctive behaviour 
no emotion whatever is engendered. If the instmctive reaction be 
held up, emotional expression and, if the subject be self-conscious, 
some affect as well, wUl appear. The latter represents the activity 
which is not exprebed overtly in any way. Therefore, if the inner 
tendency to activity be regarded as a constant, the urgency of the 
affect will be reduced not merely by instinctive behaviour but also 
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by emotional expression. The third stage is, then, one in which 
atiect alone appears, \vhich is as poignant as the emotion is purely 
subjective. 

This hypothesis has been bmlt up by argument from the data, 
mainly introspective, that have provided psychologists with matenal 
for their speculations and also from the data reported by psycho- 
pathologists, particularly Morton Pnnce Before the hypothesis 
can be estabhshed it should be buttressed with a greater weight of 
evidence The bulk of this book will be devoted to a descnption of 
phenomena observed m manic depressive insanity, from w'hich, it is 
hoped, some of the principles of our h 5 ^thesis may be denved with a 
reasonable degree of confidence There are three general headings 
under which the data may be subsumed 

Some writers on emotion, both among psychologists and 
psychopathologists, have assumed that emotions can have some 
kmd of independent existence, dissoaated from other mental pro- 
cesses and have considered that abnormal emotions have this 
nature Our first enquiry must be directed towards the confirmation 
or refutation of this claim Morton Pnnce has, with the com- 
paratively exact technique of h 3 T)nosis, demonstrated the existence 
of images or thoughts below the threshold of consciousness that 
seem to be correlated with subjective states of fechng otherwise 
mexphcable Now it is charactenstic of psychotic conditions that 
unconsaous ideas and types of thinking tend to come more directly 
into consciousness than they do in normal hfe So we might 
reasonably expect in the psychoses, where emotional symptoms are 
most prormnent, to find something akin to Pnnce’s discovenes, 
that IS, a correlation of the unusual emotion with ideas not referable 
directly to the environment nor to normal consciousness This 
expectation, will, I hope, be justified 

The second subject of enqmiy will be relationship of repression 
or mhibition to emotion Smee a psychosis is apt to be an ex- 
hibition of unconscious mentation, acting more or less autonomously, 
changes m inhibition must be present on any theory which assumes 
that repression is concerned m the estabhshment or mamtenance of 
the imconscious Our matenal should, therefore, teach us something 
about the co-mcidence of repression and emotion 

The third division of our study will be the nature of the unconscious 
mental processes that lead to one emotion or another bemg produced 
Is there rhyme or reason m the unconscious ? Is it pure chance 
which determines what of the mynad possible mstinct complexes 
will be activated to a co-consaous level and thus determme a given 
affect? 

With any considerable amount of such data most of the prmciples 
involved m our hypothesis nught be estabhshed But at one pomt 
— it may as well be admitted m advance — our evidence is bound to 
be lackmg. The last claim made above is that affect will seem 
strongest to the subject when not only instinctive behaviour but 
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emotional expression as well is at a minimum No truly objective 
data as to afiect can ever be secured because the phenomena are 
inevitably patent only to introspection The psychotic patient is 
no better than the normal man as an introspectionist, in fact, he is 
worse Of course one can go a certain distance on mference from 
objective observation coupled with introspective account For 
mstance, if a patient report that he is or has been suffermg acutely, 
mtolerably, yet give little evidence of any kind of externalized 
activity, one has a nght to conclude that the affect was strong, 
particularly when there seems no reason to doubt that the affect m 
question has so thoroughly absorbed the attention of consciousness 
that nothmg, or httle, else would intrude upon it 
The best matenal we have from which to study the quality of 
affects is the wntmg of hterary artists whose matenal is essentially 
introspective (I shall return later to this theme, but at the moment 
should remark that all affects not belonging to the cruder emotions 
are mvanably descnbed in metaphors or similes , and for this an 
excellent reason can be found ) Now in reading accounts of actual 
or imaginary subjective emotional expenence I have been struck by 
the phenomenon that, when the feehng is descnbed as most mtense, 
the extemahzed activity is reduced or absent The subject feels as 
if in contact with or in sympathy with the whole universe, but tloes 
nothing For mstance, the ecstasy of a m5retic is accompanied by 
immobility, so complete, perhaps, as to constitute a trance Or a 
lover m a passive embrace may feel that he holds the world m thrall 
For mstance, take these hncs of Browmng : 

" Hush, if you saw some western cloud 
All billowy-bosomed, over-bowed 
By many benedictions — sun’s 
And moon’s and evenmg-star’s at once — 

And so, you, looking and loving best. 

Conscious grew, your passion ^ew 
Cloud, sunset, moon-nse, star-shine too, 

Down on you, near and yet more near, 

Till flesh must fade for heaven was here ' — 

Thus leant she and Imgered — ^joy and fear I 
Thus lay she a moment on my breast ” 

Goethe describes something qmte similar in his famous " Gefuhl 
ist AUes ”, hnes m which he makes of this feehng the essence and 
proof of rehgion Faust has been reproached by Margaret with lack 
of behef m God , to this he rephes that man cannot know God by 
reason but that his feehng convmces him of the existence of an 
AU-Embraemg and All-Sustainmg spirit Turning to Margaret he 
assures her that their love ts this Divinity " Do my eyes not gaze 
mto yours and does not all that throbs into your heart and head 
weave beside you the eternal secret, mvisible, visible ? Fill your 
heart with this, so great it is, and, when you are qmte beatified with 
this feehng, then give whatever name you wish to it, call it Happi- 
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ness, Heart. Love or God I I have no labels for it I Feeling is 
ever 3 rtliing; the name is sonnd and smoke, obscuring Heaven’s 
glow." In this situation all that an observer could have seen would 
be a man and woman look^ at each other ; he might have inferred 
a feeling of joyous aSection but could he have guessed that the 
participants felt themselves possessed of the secret of the universe, 
sharing the glory of God ? 

Some epileptics are prone to have as warning of their attacks 
a brief experience of this kmd in which they stand, as a rule, motion- 
less It IS, perhaps, these expenences which have led some of them 
to found new rehgions or sects, like Mohamed or Joseph Smith 
Dostoievsky' knew these mspired moments and has described them, 
both to his biographers, and m the course of his novels, most of which 
contam an epileptic Perhaps the best of these descnptions comes 
mThe Demi, concemmg the character Kinloff " His contem- 
plations are religious-m37Stic. which are rooted in his illusions and 
hallucinations He has no convulsions but psychic eqmvalents. 
He says of these, ‘ For seconds, not over five or six m ah, in which 
there is a sudden feehng of mfinite harmony which fills the whole of 
existence ’ This feehng is not earthly nor is it necessarily heavenly. 
But an earthly being cannot tolerate it, and must be physically 
transformed or pensh It is as one suddenly felt witbm him the 
whole of Nature and said, ‘ Yes, that is Truth ’ So the Creator 
might have spoken as he fiiushed the world Here is no commotion, 
only simple joy. The feehng is not only that but something higher. 
Terrible it is that these feehngs are so clear, this joy so powerful. If 
this mood should last over five seconds the soul could not endure 
it and must pensh Dunng these seconds one fives through an entire 
life. Of what need is postenty, when the entire goal of fife has been 
attained ? ” 

After all, many of us know that we have expenenced keener feeling 
in dreams than m any adventures of wakmg life — m sleep dunng 
which we he motionless, betraymg absolutely nothing of our thoughts, 
as a rule, to an onlooker One thinks at once of nightmares. A 
characteristic of these is that the subject not merely is relatively or 
absolutely motionless m bed, but that a most painful element m 
the dreamed situation is his paralysis Very often one feels that, 
if movement were possible, the torture would not be so extreme. 
Those unfortimates who suffered from states of anxiety in the War, 
reported that the fear in their dreams was more temble than that 
in the field But dreams may give us pleasant affects as well. Some 
people occasionally experience true ecstasy while asleep that far 
exceeds that known m the work-a-day world. The rare flavour 
of such dreams is beautifully desenbed in Du Maurier’s Peter 
Ibbetson. 

> L. Fierce dark, " A Study of the Epilepsy of Dostojewsky ", Boston 
MedsetU and Surgical Journal, January 14th, 1915. 



CHAPTER XII 


THE OEDIPUS COMPLEX AND INFANTILE SEXUALITY 

T he reader may, perhaps, be better oriented for the imder- 
standmg of the chmcal material which follows, if an 
introductory word be given as to our psychological method 
of approach m studying mamc-depressive insamty 
The old psychology took for its data the phenomena reveaJed by 
introspection, that is, what one could observe about one’s own 
conscious thoughts Such data were then elaborated mto systems, 
which, to the modem tntranstgeant psychologist, seem rather futile 
exercises m logic Objective study of the mind appeared with 
Wundt’s apphcation of the methods of the ph3rsiological laboratory , 
but, smce the mental phenomena available for exanunation by this 
techmque are relatively simple, the gam from experimental psy- 
chology has been largely an exploration of the psycho-physiology 
of the roeaal senses and mus^ar co-ordinations It has al»> 
frunished us with some information about more elaborate mental 
processes but the value of such data has been more suggestive than 
extensive Probably influenced mdirectly by the researches of 
psychopathologists on unconscious mental activity, a new group of 
psychologists has arisen m recent years, the behaviourists It 
IS their doctrme that the " facts " of mtrospection are an illusion 
and that what the organism is about can best be learned by watchmg 
it, rather than by hstemng to what it says about itself In spite 
of the affront which a practical denial of consciousness gives, one is 
bound to admit that psychology has been broadened by the wntings 
of the behaviourists, narrow though their view may be The marked 
discrepancy between the estimate a man places on his motives and 
ideals and the judgment his neighbour may give about them is a 
phenomenon that academic psychology had previous neglected 
Moreover the method of behaviourism seems to be the only possible 
one to use m studymg animals and human infants. 

The psychopathologist, on the other hand, approaches his problems 
by all these routes, m particular, he combmes the method of the 
introsjiectionist with that of the behaviourist. The two chief schools 
in psychopathology are those emplojdng psychoanalysis and hypno- 
tism. 'The advantages and disadvantages of these do not concern 
us now\ and I need only mention the general pnnciple that has 

1 If the reader be interested in a discussion of this topic he may read my 
Problems %n Dymumc Psychology, Fart II. 
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guided work at the Psychiatric Institute In a word, it is the 
method of psychoanal3rais adapted to psychotic matenal The 
data of consaousness are not held to have any fore-ordained or 
incontestable vahdity, but they are viewed as part of the behaviour 
of the organism and so studied objectively. If the thoughts and 
actions of a person seem adequately accounted for by the mental 

g rocesses which he describes, these consaous data are held valid 
ut if mtrospection cannot account, or account adequately, for the 
thoughts or actions of a patient, the assumption is made of un- 
consaous processes havmg produced the anomalous phenomena 
As large a collection of the latter as is possible is made and these 
are studied with a view to discovermg some system m them, analo- 
gous to the S3rstem m conscious thm^ng which the intiospectiomst 
constructs If a workable system can be constructed, the vahdity 
of the unconsaous is held to be established It must be admitted 
that the unconsaous cannot be " proved ” with any greater finahty 
than this ; it is only an hypothesis But cannot the same objection 
be made to any generahzation in psychology ? 

In collating the data, anomalous from the standpomt of con- 
sciousness, some S5^tem of classification, some pattern must be 
in mind It is to the genius of Freud that we owe the discovery 
of a theme which will rationahze much, and frequently all, of the 
apparently lawless productions of the mmd diseased This theme 
IS the Oedipus complex To the psychoanalyst it is the ark of the 
covenant, to the neophyte it seems incredible, while the inexpert 
cntics seize on it with joyous abhorrence as evidence of the folly 
or vice of Freud and his perverted followers Where there is so 
much smoke there must be some fire and, smce the Oedipus complex 
will constantly be mvoked to explain the ideational content of the 
psychoses described in this book, some prehimnary remarks should 
be made as to what I thmk to be smoke and what fire 

It IS many years since I have been able to summon any enthusiasm 
for the polermcs of this question, that is for discussion as to whether 
the thing exists or not, as to whether it is umversal or not “ Evi- 
dence ” has obtruded itself with such persistence that I cannot 
escape it. The nature of this evidence will be seen by the reader 
m the followmg pages, for the cases cited represent a fair average 
of mstitutional matenal They have not been selected to " prove ” 
the Oedipus complex If that were the object of this work it could 
easily have been made much more impressive. The problem is, m 
my opmion, a discovery or formulation of what is to be deduced from 
the evidence A thoroughly satisfactory answer to this question 
will be given only when psychological, psychopathological, cnmmo- 
logical md anthropological research has gone much further than 
it has to-day, but a tentative formulation may be put forward now, 
one that does no violence to facts so far ehcited. This and allied 
problems I have elsewhere^ discussed at greater length than is now 
• Problems »i» Dynaime Psyckciogy, Chapter XX 
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expedient in this book, so that the topic must be dealt with here m 
very few words 

The Oedipus complex is often defined as an unconsaous wish for 
incestuous relations with the parent of the opposite sex, coupled 
with unconscious hostihty toward the parent of the same sex. 
Consaous love and tenderness for the mother (or father) is held 
to be paralleled by, or based upon, an unconscious lust for sexual 
satisfaction in the hteral sense of the term, while the antagomsm 
for the parent of the same sex is presumed to take the form of a 
definitely murderous wish m the unconscious. Without an inter- 
pretation that modifies the meaning of several of these words, such 
a definition imphes somethmg so monstrous as to be silly And, 
indeed, m actual practice, the psychoanalysts who accept such a 
defmition with hteralness belong to that class of unthinkmg people 
who cluster around any new banner and whose cnes are apt to drown 
out the words of the real readers. 

The first stumbhng block m this defimtion is the phrase “ uncon- 
scious wish ” A wish IS a voluntary and, therefore, a conscious 
thing It implies a wisher and so no wish can be imconscious except 
in the case of a patient who has a submerged personahty, existmg 
unconsciously with its own system of self-awareness Smce the 
Oedipus complex is unconscious it must be repressed and be repressed 
because of its mcompatibihty with the standards of the conscious 
personality If it appeared m consaousness as such it would be 
regarded as a hideous, compulsive thought, not as a wish Frank 
incest does appear now-a-days in three forms As an act, it is 
performed more frequently than is often supposed m the uncultured 
levels of civilized people So far as I know no competent psychiatnc 
mvestigation has ever been undertaken of actually mcestuous people 
to determine what their mental organization is or what their mental 
state at the moment when the crime is performed As an idea, it 
appears rarely m dreams, which, as remembered, excite violent 
revulsion of feelmg Thirdly, in dementia praecox delusions of 
incest are not uncommon, but these occur only when the personahty 
of the pabent is grossly dismtegrated 

If our evidence for the existence of the Oedipus complex rested 
merely on these data, its occurrence would be held to be an anomaly. 
There is, however, a large accumulabon of evidence pointmg towards 
the existence in the unconscious of a tendency m this direcbon. Now 
no-one is ever directly consaous of a tendency either m himself or 
others A tendency is deduced from observabon of behaviour or 
thought , it is an hypothesis which correlates and explains phen- 
omena of conduct \VTiether, then, a tendency be held to have any 
existence or not is a problem for philosophers If one beheves fhat 
a tendency can exist then one can beheve in the existence of the 
Oedipus complex — provided he be satisfied that this hypothesis is 
a suitable one to eiqilain the large range of phenomena which it is 
held to correlate. 
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These phenomena are to be grouped under several headmgs. 
In the first place there is much in the behaviour of normal people 
that can be thus explamed Many features of the relationships 
between parents and children seem more understandable if the 
relationship be presumed to contain a sexual element. Agam many 
pecuharities of sexual selection in adult life can be explamed on 
the assumption of predehction for certam types based on the 
attachments of the nursery penod^ Alhed with the latter are 
peculiarities of soaal adaptation, antagonism or undue subservience 
to authonty, insensate devotion to imusual political and rehgious 
creeds and so on Secondly the symptoms of many neurotics seem 
to be a direct or mdirect expression of the Oedipus tendency 
Thirdly m dream analjrsis a simple and understandable latent content 
can often only be arrived at by reduction of the dream thoughts to 
an Oedipus situation Lastly in the delusions and hallucmations 
of the insane a relevance and coherence can often be given to their 
.apparently mcoherent utterances by assuimng that they are pro- 
ducmg vanations of this same fundamental theme Of such wide 
apphcation is this pnnaple that I can n ot conceive of anyone, who 
has once found it of use, who has ever understood it, abandonmg it. 

On the other hand one may very weE doubt whether it ever 
existed m many cases as a conscious idea, perpetuated in the mmd 
as an unconscious memory Children who have never known their 
parents have it Adults whose childhood was cursed by parental 
neglect and crueliy, m whom filial affection seems unthinkable, 
will also give evidence of these unconscious tendencies Fmally 
the unconscious ideal, as denved from observation of adult sexual 
selection may be radically different from any actual parent The 
ideal may seem to be denved from association with a sister, aunt 
or nurse , it may even seem to be a product of childish fantasy 
For these reasons it seems best to consider the object of unconsaous 
interest to be an Imago, » r , an idealized imagmed parent, rather 
than the real one Again, if one is to assume that memory is 
responsible for the unconscious Oedipus ambition, the penod of 
formation of this complex must be that of very early childhood, 
at the time when inhibitions are not yet developed or still very weak. 
But at this stage sexual impulses are of a primitive order, gemtal 
cravmgs bemg stiU rudimentary. Without physiological capadty 
for coitus, full consciousness of gemtal satiMaction cannot exist. 
The ambition of this penod could then be only for perverse forms 
of sexual gratification (This is indeed the form in which the 
Oedipus tendency is most often expressed m dementia praecox). 

^ Recent psychoanalytic literature is so full of discussions of these points 
that reference to it would be superfluous I may mention three classical 
papers, however. Freud, " Beitraf^e zur Psychologie dee Liebeslebens ", 
jMrb f Psyckoanal v Psychopath Porsehungtn, Bd II, s 389, and Bd IV, 
s. 40 , Jung, " Die Bedentung des Vaters fur das Schicksal des Einzelnen 
/a*r6 f. Psychoanal. v. Psychopath. PorschungtM, Bd I, s. 153. 
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Only with true sexual sophistication could a desire for actual incest 
arise and so this could not appear until physiological puberty had 
been established. But, long bdore this, repression has taken place 
So, on these grounds, we are forced to conclude that the O^pus 
complex is not an unconsaous memory but an imconsaous fabri- 
cation. - 

If an unconscious fabncation, how can it be said to exist ? No 
mental process is directly known until it is conscious This one 
IS known in mcomplete form in early life and m mdirect ^ression 
when the subject is grown. If it be known m hteral detail in adult 
life, it may fairly be said to be a product of an abnormal personality. 
Normally, then, one might say it was known only by its effects. 
That which is recognized by its effects alone is a tendency So we 
may safely conclude that the Oedipus complex, viewed as a definite 
formulation such as the word “ wish ” implies, has no existence, but 
that viewed as a tendency the concept may have great usefulness. 

A materiahstically-mmded reader may be shocked by the sugges- 
tion that anythmg can be held to exist, which is recognized simply 
as an hypothesis to explain certain phenomena But an analogy 
may m^e this clearer The embryologist says that a gill stage 
exists in the development of the human body What is observed 
IS that, at a certam stage, ndges appear m what is going to be the 
neck of the foetus, ndges that look hke those from which gills of fish 
develop In and about these ndges vanous organs appear that owe 
their subsequent relations (particularly nerve supply) to their 
formation m this situation. But these “ gill arches ” have no 
functiomng respiratory arculation , they are therefore not gills 
The nerve supply to muscles m the mouth, ear, chest and abdomen 
of the adult is not a supply to gills. To this the embryologist would 
reply that an overwhehning weight of evidence shows that the 
mammahan body has evolved from that of fish ancestors and that a 
tendency for the development of gills still remams This is shown 
m the actual gill-like ndges that appear in the embryo, m the 
existence of the arch of the aorta, in the nerve relationships of adult 
organs and even m the situation m which certam tumours may 
develop m adult life " Gill ” is the only possible term he can ase to 
correlate these and other phenomena, so he does not worry over the 
fact that the human body never has and never will have real gills. 
But ask him therefore to deny the pertinence of the term gill and he 
will doubt the sanity of his questioner I venture to state that the 
evidence for the Oedipus complex as a tendency is more easily 
demonstrable than that for the existence of the gill tendency m the 
hu man body 

In the following pages the word " infantile ” will often be used to 
characterize certam symptoms or tendencies ; so it may be well to 
discuss this term briefly. It means, of course, primitive or un- 
developed, but psychoanalytic usage has given it a somewhat more 
specific significance. I sh^ employ it to denote a definite type of 
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interest, type of activity and type of thinking, or the tendency 
towards any one of these three Elements of an unconscious order 
are spoken of as infantile because they are characteristic of the 
mental life of little children as opposed to that of adults Some- 
times the phenomena are of a kind umversally recognized m the 
nursery, or they may be noted there only when observation is directed 
by a scheme of developmental reconstruction. 

The infantile type of mterest is the be ginn ing of love, the first 
sign of attachment to other people, which later m life will take 
on a more altnushc colouring. The sucklmg is a pure egoist, a 
kmd of parasite who depends for his mamtenance and comfort 
on the maternal host (or nurse) Mere trial and error wiU lead him so 
to behave towards those who tend him most lovingly as to attract 
the maximum of attention The primitive adaptations of affection 
are thus fostered m him. Demonstrations which later m hfe would 
be the uneqmvocal sign of love or sexual passion are thus developed. 
At some pomt truly objective mterest appears, at first sporadic, 
later permanent, but m general the infantile attachment is essen- 
tially selfish On this soil is grown the Oedipus complex, or, to put 
it in a more accurate metaphor, from this clay is modelled the Imago 
which becomes the unconsaous object It cannot be urged too 
often or too strongly, that the object is not the real parent but the 
Imago and the type of attachment is selfish rather than altruistic 
Many parents are actively hated or feared by their children so far 
as conscious reactions of the latter are concerned, and the mfluence 
of the former is confined to stirrmg up unconscious tendencies m the 
offspnng On the other hand a parent may be really — that is, 
consciously and altruistically — cloved by the child but, when a 
neurotic or psychotic reaction appears, the mfantile potentiahties 
of the relationship are crystahzed and the patient becomes exigent 
and selfish 

The type of activity which we describe as mfantile is the mdulgence 
of practices essentially autoeroUc Applying the mtrospective 
entena of later hfe, we say the infant derives pleasure from stimu- 
lation of the mouth and other areas of the body, particularly the 
breasts, gemtal and anal regions Whether pleasure is actually 
enjoyed or not we cannot say but we do know that the indulgence 
of impulses gives us adults pleasure Eating, dnnkmg and copu- 
lation are banal examples of such impulses We say we do these 
things because they please us It might be more accurate to say 
that we are impelled, instmctively, to do them, and that the pleasure 
is a by-product The pleasure or discomfort consequent on yielding 
to impulse certainly favour repetition or inhibition of the impulse. 
These impulses have obvious biological values and are classified 
accordmg to their biological purpose, as different appetites. 

Any organ or part of the body may be used m tbe mdulgence 
of more than one appetite. The mouth may serve for eatmg or 
speaking, the male gemtal organ lor excretion or copulation, whereas 
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the utihty of the hand is manifold An activity which finally 
results in behaviour of a specific biological type is labelled in terms 
of the final act Biting is part of a nutritional cycle, but it may also 
be an exhibition of pugnacity If this principle of nomenclature is 
sound, we have a nght to call any stunulation of the body, which 
may be an excitant to an unequivocally sexual act, an erotic pro- 
cedure, provided such stimulation is not part of a cycle of behaviour 
belonging to some other mstinct It is reasomng of this order which 
led Freud (as well as some non-psychoanal3dic writers) to label 
many impulsive habits of children as autoerotic Thus finger- 
suckmg which not only does not lead to taking of food but may 
actually be a substitute for it, is, according to Freud, an autoerotic 
practice He claims that ongmally many parts of the body are 
capable of giving " sexual pleasure ”, and that it is only as puberty 
IS approachmg that such pleasure is concentrated m the genital 
region. 

This diffuse body pleasure is “ infantile Not only is it auto- 
erotic, but the same bodily areas may give satisfaction when stimu- 
lated by another person Hence the Oedipus complex is apt to be 
expressed in terms of perverse, rather than normal, sexual contacts. 
It IS not difficult to see how childish theones of reproduction may be 
focussed about parts of the body 3nelding an unusual amount of 
” pleasure ” For mstance, if Hie sensations of defecation are 
considerable and come to be cultivated for their own sake, it is not 
unnatural that theones should be built up as to impregnation and 
birth takmg place per anum Many such infantile fantasies are 
reproduced m the delusions of dementia praecox It is important 
to note one pomt of difference between infantihsm m object and 
infantihsm m practice The relationship to another person, 
-although it may be preponderantly selfish at the outset, is always 
capable of developing altrmsticaJly Stimulation of the body, 
however, must always remam an mdulgencc of somethmg selfish 
For this reason the attachment represented m the Oedipus complex 
can be developed, qua attachment, without imphcation of anything 
antisocial It is only when it is portrayed as a specifically sexual 
union that it falls under a tabu Body stimulation, on the other 
hand, apart from its genital component, can only develop mto 
perversions, and these, with exception of a few like kissmg, are 
socially discountenanced Love for a parent is not decned by the 
community But autoerotism must be outgrown ; this means 
conflict and repression of these impropneties to the unconscious 
with re-appearance in symbohe behaviour or ideas, or m symptoms. 

It has just been mentioned that many delusions echo childish 
sexual and birth theones These are constructed by mental pro- 
cesses of a primitive order which we call “ tnfarUtle thinking ” 
Its prime charactenstic is not so much that it is imaginative, but 
that the imagination has the value of " reaJity " for the child. 

" Pninitive " would probably be a better term than “infantile " 
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because m3rtholc^ and folk-loie are full of examples of the same 
Mnd of mental processes. There is probably not a smgle infantile 
sexual theory that cannot be duphcated in mj^ or savage behef^. 
With the advance of culture, either racial or mdividual, adaptation 
to the material environment becomes more and more accurate. 
Without ideas, an animal’s adaptations are confined to a few set 
modes of behaviour, so thoughts are a first essential in human 
development. All men can thmk more or less. We are, however, 
still leammg to distmguish between thoughts and things, between 
thoughts that are pure imagmations and thoughts that duphcate 
actu^ or potential expenence. The child or savage has progressed 
but a httle way on this latter road Hence the behaviour of either 
towards a pure imagmation may be identical with his behaviour 
towards the material environment For instance, observe a child 
playmg " train ” with a row of chairs We call it a game and say 
he pretends that they are railway carriages But kick one of the 
senes Out oi Ime and a torrent of tears results. He behaves much 
as we might — cetens partbus — ^if some of our property were destroyed 
For the time being it is, to the infantde mind, a “ re^ ” tram Thus 
do we thmk when we dream, and so do many of the msane. 

This leads to our last mtroductory prmciple — regression It is a 
fundamental prmaple of all pathology that adaptations or special- 
izations of recent evolution are more unstable than ones of longer 
standmg. This means that if the health of an orgamsm be m any 
way affected the first functions to be altered will be those of most 
recent acqmsition and that the alteration will be in the direction of 
reinstatement of more primitive functions This prmciple was 
elaborated for the nervous system by Hughltngs Jackson m theones 
that have mspired the best modem worx m neurology. He called 
the tendency “ devolution ” as it was an undomg, a reversal, of 
evolution. The comer-stone of psychoanal3dic theory is just this 
principle apphed to mental functions, here called " regression ” 

Just as infantilism has three general exhibitions, so regression 
may be, artificially, considered under three heads When the tjqie 
of thought developed m adaptation to the social and material 
environment is rendered difficult, the innate tendency towards 
fantastic rather than " directed ”* thinking becomes stronger. By 
easy gradations this regression may run from mere idle w^hmg to 
day dreaming or actual delusions. Whenever imag inations are not 
utilized m planning but become an end in them^ves, regression 
has taken place 

Phjreical activities as well may diow a regressive tendency. The 
satisfactions of normal adult life all represent highly comphcated 
acts havmg a long mdividual developmental history. The primary 
instincts of the sucklmg are expressed in sucking, blinkmg, crying, 

» See, for instance, E S Hartland, PnmiHv Paismtiy, as wdl as the wealth 
of material in Fraser’s Golden Bough. 

* An excellent term used by Jnng. 
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execretion and (when some co-ordmation has been acquired) 
autoerotic acts Compared to these even the simplest behaviour 
of the adult is comphcated and pleasure is attamed — ^if we are to 
speak hedomstically — by rouncfabaut means. A tendency to 
indulge impulses directly, rather than as they have been modified 
by moral and phs^cal eiqiedience, is regressive. To strike bhndly, 
or to shrink and cry out m danger, may be regressive behaviour 
Similarly autoerotic practices are invariably regressions and often 
furnish obvious proof of this tendency in the mentally diseased. 

The third heading under which regression may be discussed is 
t3q)e of interest. The play of the nursery leads to the games of the 
s^ool boy, these in turn merge into contests of adolescence and the 
busmess of the grown up. Similarly the people we are fond of are, 
progressively : nursery compamons, school f^ows, chums, partners 
m flirtation and lovers. Each stage represents a higher develop- 
ment of mterest, which yields a ncher satisfaction but involves a 
more mtncate, and therefore more unstable, mental organization. 
If the task of maintaining the more highly developed interest prove 
too much for the organism, regression takes place to earlier interests, 
earher objects of Section When weary, when bored with our 
work, we turn to the simpler pleasures of games, out-of-door activi- 
ties, vicanous adventures m novel-readmg and so on. All vacations 
represent interests that are regressive m type, although their 
mdulgence is healthful simply because permanent adaptation on a 
high level is impossible, and the attempt to achieve it therefore 
imwise. Similarly the tired husband or wife finds temporary 
pleasure m reminiscence of early love affaurs. Such regressions fall 
withm normal limits and then: phenomena are common-place 
expenence. But the process may be more extensive Then the 
di^tisfaction with responsibilities is more or less complete and the 
reversion is regarded by the subject — ^now a patient — as natural 
and permanent The former activity or object of afiection is looked 
on as preferable to the present one, ^anks to a kmd of retrospective 
falsification ; memoiy fails to reproduce the incompleteness of the 
youthful interest which m fantasy is hdd to be as capable of yieldmg 
pleasure as any thing elaborated at a more mature period In still 
more senous regressions quite pnimtive impulses are given full play 
without any hedomstic rationalizations Then consciousness is 
flooded with delusions of the Oedipus type 

No professional pychologist has ever descnbed regression in 
better terms than did George Meredith in his novel, “ Evan Har- 
rington ” . — " We return to our first ambitions as to our first loves ; 
not that they are dearer to us — quit that delusion : our npened 
loves and mature ambitions are probably closest to our hearts, as they 
deserve to be — ^but we return to them because our youth has a hold 
on us which it asserts whenever a disappointment ^ocks us down.” 

This statement is incomplete from a pychiatiic standpoint 
only m the last clause. Regression is occasioned by two other 



100 THE PSYCHOLOGY OF EMOTION 

general factors in addition to that of failure in the mature adaptation 
As has been mentioned above, final products of evolution are 
intncate and therefore unstable So whenever the organism is 
weakened or embarrassed from any cause, such as physical disease 
or old age, regression is apt to take place. Another factor is the 
occurrence of something which stimulates an imconscious tendency 
directly ; such an event is spoken of as an infantile wish-fulfilment. 
It IS not necessary to elaborate these statements further. AU the 
precipitatmg causes for mental breakdown in the ensumg pages 
will be found to faU into one or more of these categories an mtemal 
change reduces the capacity of the orgamsm to function at its highest 
level, or an environmental change eifiier renders the mamtenance of 
an adaptation difficult or, on the other hand, lures the unconscious 
directly to retrograde infidehty 



PART III 


THE STUPOR REACTION 


Not to be bom is, past all pnzmg, best ; but, when a man hath 
seen the light, this is next best by far, that with all speed he should 
go thither, whence he came 

Oedtpus Coloneus (Jebb’s Translation). 

CHAPTER Xlll 

DESCRIPTION OF THE STUPOR REACTION 

M ost stupors have generally been looked on as catatonic in 
nature and therefore as a form of dementia praecox. 
Psychiatrists were often puzzled by the fact that some 
cases recovered, a problem that was first studied senously 
by Ktrby^ in 1913 He pomted out that many stupors, showmg 
symptoms considered to be definitely catatonic, not only recovered, 
but that stupor psychoses could replace depressions in circular 
insanity, behaving exactly hke the ordinary clinical states universally 
recognized as phases of mamc-depressive msanity Research with 
stupors continued at the Psychiatric Institute, the fruits of this 
labour appearmg finally as a posthumous volume on the stupor 
reaction* Since these psychoses are httle understood, and have 
never before been accuratdy dehneated, it may be well to describe 
them here, foUowmg Hoch's text, often m literal quotation, in order 
that the reader may be onented as to the nature of the material 
discussed. Some case summanes from Hoch’s book will also be 
included as illustrations. 

We may begin with typical cases of deep stupor In these we 
found the chmcal picture composed of the followmg symptoms. In 
the foreground stands emotional poverty The patients are almost 

' Kirby, George H , '* The Catatonic S3mdrome and Its Relation to Manic- 
Depressive Insanity ", Journal of Ntrvous and Mental Disease, vol 40, No ii, 

iioch, August, Benign Stupors: a Study of a New Manic-Depressive 
Reaction Type. The Macmillan Co„ New York, igzi. 

XOX 
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unbdievably apathetic, giving no evidence by speech or action of 
interest in themselves or their environment, unmoved even by 
painful stimuli. Their faces are wooden masks ; l^eir voices as 
colourless when words are uttered In some cases sudden mood 
reactions break through at rare intervals The second cardmal 
S 3 anptom is mcictivity. As a rule there is a complete cessation cf 
both spontaneous and reactive movements and of speech So 
profound may this inhibition be that swallowing and blmking of the 
eyes are often absent The trouble is not a paral 3 rsis, however, 
for reflexes without psychic components are unaffected. Possibly 
related to the inactivity is the maintenance of artificial positions, 
which is called catalepsy, a fairly frequent phenomenon A tendency 
opposite to the mactivity is seen m negativism This perversity 
is present m all gradations from outbursts of anger, with blows and 
idtuperation, to suUen, or even affectless, muscular rigidity. This 
last occurs most often when the patient is approached, but may be 
seen when observations are made at a distance Frequently wetting 
and soiling is due to negativism, when the patient has been led to 
the toilet but relaxes the sphmcters so scon as he leaves it. A 
constant feature is a thmkmg disorder On recovery, memory is 
largely a blank, even for stnkmg expenences during the psychosis, 
and, when the patient is accessible dunng the stupor to any question- 
ing, mtellectu^ mefficiency is apparent. An ideational content may 
be gathered, while the stupor is mcubatmg, dunng interruptions, or 
from the recollections of recovered pahents. Its peculianty is 
a preoccupation with the theme of death, which is not merely a 
dominant topic but, often, an exclusive mterest. Probably to be 
related to tte is a tendracy, present in some cases, to sudden 
suicidal impulses, that are as apparently planless and unexpected, 
as the conduct of many catatomcs Finally the disease is prone to 
exhibit certain physical pecuhanties A low fever is common and 
so are skin and circulatory anomalies. A loss of weight is the rule, 
and menstruation is almost always suppressed 

Case i. Anna G Age 15 Admitted to the Psychiatric Institute 
July 25, 1907 

FH The mother and two brothers were hving and said to be normal 
The father died of apoplexy when the patient was seven 

P /f. The patent was sicldy up to the age of seven, but stronger after that 
It 18 stated that she got on well at school, though she was somewliat slow m 
her work She was mclined to be rather quiet, even when a child, a bit shy, 
but she had fnends and was well liked by others After recovery she made a 
frank, natural impression. She was always rather sensitive about her red 
hair She began to work a year before admission and had two positions 
The last one she did not like very well, because, she alleged, the girls were 
*' too tough ’’ 

Three weeks before admission she came home from work and said a girl 
in the shop had made remarks about her red hair. She wanted to change her 
position, but she kept on working until six days before admission At that 
time her mother kept her at home as she seemed so quiet, and when taken out 
for a walk she wanted to return, because “ everybMy was looking " at her 
For the next two days she cned at times and repeatemy said, “ Oh, I wish I 
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were dead — ^nobody likes me — I wish I were dead and with my father ” (dead). 
She also called to various members of the family, sajnng she wanted to tc^ 
them something, but, when they came ; she would only stare blankly For a 
day she follow^ her mother around, clung to her, said once she wanted to say 
something to her, but then only stared and said nothing. 

Four days before admission she became qmte immobile, lay m bed, did not 
speak, eat or dnnk She also bad some fever, 

The patient herself, when well, described the onset of her psychosis as 
follows She knew of no cause except that her l»rother, some time before the 
onset (not clear how long), was run over by an automobile and had his foot 
hurt She claimed that while still working she lost her ambition, lost her 
appetite, did not feel hke talkmg to any one , that when she went out with her 
mother it merely seemed to her that people stared at her The day before she 
went to the Observation Pavihon, her cousm came to see her, and she thought 
she saw, standing beside this cousm, the latter's dead mother She ^o 
thought there was a fire, and that her sister was sweepmg little babies out of 
the room Then, she claimed, she felt afraid (this still on the day before 
gomg to the Observation Pavihon) because she had repeated visions of an old 
woman, a witch. This woman said, “ I am your mother, and I rave you to 
this woman (1 e , patient's real mother) when you were a baby." She also 
was afraid her mo^er was " ^omg away" 

At the ObservaitOH Pavtlton she was described as constrained, staring 
fixedly mto space, mute, requinng to be dressed and fed. 

Under Observation . (i) For five months the patient presented a marked 
stupor She was for the most part very inactive, totally mute, stanng 
vacantly, often not even bhnkmg, so that for a tune the conjunctivae were 
dry She did not swallow, but held her saliva ; did not react to pm pneks 
or femting motions before her eyes Sometimes she retained her unne, agam 
wet and soiled the bed Often there was marked catalepsy, and the retention 
of very awkward positions As a rule she was quite stifiF, offering passive 
resistance towards any mterference She had to be tube-fed at first Later 
she was spoon-fed, and then would swallow, m spite of the fact that during 
the mtervm between her feedings she would let her sahva collect m the mouth. 
For a time she had a tendency to hold one leg out of bed, and when it was 
put back would stick the other out Sometimes she w^ed of her own 
accord to the toilet chair, but on one occasion wet the floor before she got 
there 

Dunng the first month after admission, this stupor was mterrupted for two 
short periods by a httle freer action ' she walked to a chair, sat down, smiled 
a httle, fanned herself very naturally, when a fan was given to her, though even 
then did not speak 

There was, as a rule, no emotional reaction, but after some moments she 
several times wept when her mother came, still without speakmg. Once when 
taken to the tub she yelled 

Her physical condition during this stupor was as follows She menstruated 
freely on admission, then not again until she was well Several times she had 
rises of temperature to 102° or iob” with a higdi pulse and respiration , agam a 
respiration of 40, with but a slight nse of temperature, though the pulse had a 
tendency to go to 130 and over. She was wt to show marked flushmg of the 
skin wherever touched With the fever there was found a leucocytosis of 
11,900 to 15,000, with marked increase of polynuclear leucocytes (89%). 
She got very emaciated, so that four months after admission she weighM 
68 lbs. (height 5' 2'). 

{2) About five months after admission she was often seen smiling, and again 
weeping, and she began to talk a httle to the nurses, though not to me doctors 
She also began to eat excessively of her own accord, and rapidly gamed 
weight, so tmat by January she weighed gS} lbs., a gam of 30 lbs m two 
months Yet she continued to be sluggish. 

(3.) For two more months she was apathetic and appeared disinterested, 
often would not reply, again, at the same mterview, she would do so promptly 
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and with natnial voice. Ihia condition may be lUnatrated by the summaiy 
of a note made on January 29. 1908. which is representative of that penod. 
It IS stated that she sat about apathetically all day, appeared sluggish, but was 
fairly neat about her appearance and cleanly m her habits There was at 
no tune any evidence of emotion, except when asked by the examiner to put 
out her tongue, so that he could stidc a pm in it She blushed and hid her 
face When asked whether she worried about anything, she denied this 
When questions were asked, she sometimes answered promptly and m normal 
voice, again simply remamed silent in spite of repeated urging On the whole, 
it seemed that simple, impersonal questions were answered promptly ; whereas 
difficult, impersonal questions, or questions which referred to her condition, 
were not answer^ at all She proved to be oriented Thus she gave the day 
of the week, month, year, the name of the hospital, names of the doctors and 
nurses promptly She also counted readily and did a few simple multipli- 
cations quickly But she was sdent when asked where the hospital was 
situated, how long she had been here, whether she w'as here one or six months, 
how she felt Queshons m regard to the condition she had passed through, 
or mvoUing difficult calculations, she did not answer However, some 
questions regardmg her condition, asked m such a way that they could be 
answered “ yes " or " no ”, were agam answered quite promptly Thus when 
asked whether her head felt all right she said, " Yes, sir " (Is your memory 
good ?) " Yes " (Have you been sick ?) " No, sir ” (Are you worried ?) 

" No " 

(4 ) This apathy cleared up too, so that by the middle of March she was 
bright, active and smiled freely With the nurses she was rather talkative and 
pleased, though with reserve Towards the physician only was she natural and 
free She then gave the retrospective account of the onset detailed above When 
questioned about her condition, she claimed not to remember the Observation 
Pavihon, although recalling vaguely going there in a carnage She was 
was almost completely amnesic for a considerable part of her stay in the 
Institute She claimed it was only in November or December that she began 
to know where she was (five months after admission) In harmony with this 
is the fact that she did not recall the tube-and spoon-feedmg, which had to be 
resorted to for about four months of this period No ideas or visions were 
remembered As to her mutism she said, "I don't think 1 could speak ”, “ I 
made no effort ", again, " I did not care to speak " She claimed that she 
remembered bemg pricked with a pm but that she did not feel it She 
remembered yelling when taken to the tub (towards end of the marked stupor) 
and claimed she had thought she was to be drowned 

When she went home (March 24, 1908) some elation developed She was 
talkative, conversed with strangers on the street, and told her mother that 
she was now sixteen years old and wanted " a fellow” When the latter 
would not allow her to go out, she said it w'ould be better if they both would 
jump out of the wmdow and kill themselves She then was sent back to the 
hospital In the first part of this penod after her return, she was somewhat 
elated and overtalkative, though she did not present a flight of ideas, and was 
well oehaved She soon got well, however, and was discharged, four months 
after her re-admission, fully recovered 

After that, it is claimed, she was perfectly well and worked successfuUy 
most of the time with the exception of a short penod m the spnng of igog, 
when she was slightly elated 

In 1910 she a subsequent attack, during which she was treated at 
another hospital From the description this agam seems to have been a 
typical stupor (immobihty, mutism, tendency to catalepsy, rigidity) Accord- 
ing to the account of the onset sent by that hospital (it was obtamed from the 
mother), this attack began some months before admission, with complamts of 
bemg out of sorts, not bemg aole to concentrate and feanng that another 
attack would come on FmaUy the stupor was said to have been immediately 
preceded by a seizure m which the whole body jerked. She made agam an 
excellent recovery. 
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The patient was seen about two years after this attack, and described the 
development of the psychosis as follows * She claimed she began to feel 
“ queer " nervous ", " depressed ", and got sleepless Then (this was 
given spontaneously) she suddenly thought she was dymg and that her 
father’s picture was talking to her and calling her " Then I lost my speech ” 
As after the first attack, she claimed not to have any recollection of what went 
on during a considerable part of the stupor, but recalled that she began to 
talk after her brother visited her It is not clear how she was dm mg the 
period immediately foUowmg the stupor 

She made a very natural impression, came willmgly to the hospital m 
response to a letter and was quite open about givmg mformation 

As to the frequenej' of stupor no figures are available, for the 
sunple reason that the diagnosis in large clinics has not been made 
with suf6cient accuracy to justify any statistics Most of these cases 
are usually called catatonia, depression, " allied to manic-depressive 
insamty " or " aUied to dementia praecox ” The majority of the 
stupors reported by Dr Hoch were in women, but this is merely the 
result of chance, smee it has been easier in the Psychiatnc Institute 
to study functional psychoses m the female division, while the male 
ward has been reserv’ed largely for organic psychoses The majority 
of the patients seem to be between 15 and 25 years of age, so that it 
IS, presumably, a reaction of youthful yesurs In our expenence 
most cases occur among the lower classes, which agrees with the 
opimon of Wilmanns, who found this tendency among pnsoners 

This gives a brief description of the deep stupor But even our 
typical cases did not present this picture during the entire psychosis. 
They showed phases when, superficially viewed, they were not in 
stupor but suffered from the above symptoms as tendencies rather 
than states There are also many psychoses where complete stupor 
IS never developed This gives us our justification for spceikmg of 
the siupor reaction, which consists of these symptoms (or most of 
them) no matter in how slight a degree they may be present The 
analogy to mania and hypomania is compellmg The latter is merely 
a dilution of the former Both are forms of the manic reaction 
We consequently regard stupor and partial stujxir as different 
degrees of the same psychotic process, which we term the stupor 
reaction. 

To illustrate a “ partial stupor ’’ the followmg case may be cited 

Case 2 Rose Sek Age 30 Admitted to the Psychiatnc Institute, 
August 22, 1907 

F H ^th parents were living (father 74, mother 68), as were two brothers 
and two sisters All were said to be normal 

P H Nothing was known of the patient’s early characteristics, expect 
that she herself said she was slow at leanung m school and did not have mnch 
of an education But when well she made by no means the impression of a 
weak-mmded person The husband had known her for ten years He 
married her eight years before admission, by civU process, keeping tib^ from his 
own family b^ause he was a Jew and she a Christian. He said that this 
undoubtedly worried the patient at tunes and that she often asked him when be 
would take her to his family. The patient herself later also said that this 
used to worry her. Finally one and a half years before admission she agreed. 
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on account of the children, to accept the Hebrew faith, and they were then 
married m the synagogue But he stU did not take her to his family 

There were four pregnancies the first child died , of the survivors, one was 
8, and another 5 years old Finally, a year before admission she became again 
pregnant. Dunng the pregnancy one of the children had whooping cough 
and she herself was thought to have caught it The baby was bom three 
months before admission It was a blue baby, which died two days after 
birth The patient flowed heavily for three weeks and was taken to a hospital, 
where she contmued to flow mtermittently for some weeks more 

Finally, three weeks before admission, a hysterectomy was performed 
Several days after this, when the sister-m-law visited her, the patient begged 
her to take her home, said the doctor wished to shoot her and to give her poison 
Later the patient confirmed this, saying that she thought they wanted to give 
her saltpetre, and that she heard them say they wanted to shoot her 

When taken home she refused food , gazed about, was absorbed, seemed 
obstinate, and several times tned to jump out of the wmdow Retrospectively 
the patient stated that she heard children on the street call “ Katie " She 
thought they meant her child and heard that it was to be taken away from her 
A similar idea came out later m her psychosis, namely, that somebody was 
gomg to harm her children 

At the Observahon Pamlton she appeared stupid, rather immobile , her 
attention was difficult to attract 

Under Observalton : On admission the patient appeared sober, impassive, 
moved very httle, was markedly cataleptic, though not resistive On the 
other hand, her eyes were wide open and she looked about freely, foUowmg 
the movements of those around her not unnaturally \Vhen questioned, she 
looked at the questioner rather intently, was apt to breathe a httle more 
rapidly, and m^e some mefiectnal bp motions, but no reply To simple 
commands her responses were slow and madequate She flmched when 
pncked with a pm, but made no attempt at protectmg herself She had to be 
spoon-fed The catalep.sy persisted only for two days 

After this she contmu^ to show a marked reduction of activity, moved a 
very httle, said nothmg spontaneously and had at first to be spoon-fed (later 
she ate naturally enough) But she never soiled herself and went to the 
closet of her own accord 

Emotionally she seemed dormant for the most part, though for the first few 
days she appeared somewhat puzzled, and one night when a patient screamed 
she seemed afraid and did not sleep, whereas other mghts she slept well She 
replied only to repeated questions and in a low tone Very often, though her 
attention was attracted easily enough, her answers were remarkably shadow 
and also showed a stnkmg, ofi-hand profession of mcapacity or lack of know- 
ledge. This often occurred without any admission of depression or concern 
about her mcapacity She would usually say, " What f " or " Hm ? ” or 
repeat the question, but most often would say, " I don’t know ” — this even to 
very simple questions For instance, when asked, ■' What is your name ? ” 
she answered, ’’ My name ? I don’t know myself ” (but she did give her 
husband’s name), or when asked to write her name, she said, " I don’t know 
how to write ", or " Call Annie, she will wnte my name ’’ When requested 
to read or write (even when asked for smgle letters), she would make such 
statements as " 1 can’t read ’’. However, she finally named some objects in 
pictures This condition was characteristic of her first two weeks 

Then her psychosis changed a httle She spoke a httle more freely but was 
similarly vague The following mterview of September g, is characteristic 
When asked how she was, she said, " Belle ’’ (Are you sick ?) ’’ No ’’. (Is 
your head all right ?) " Yes ’’ (Is your memory all right ?) ’’ Yes ’’ (Do 

you know everytlung ?) " Yes " (Understand everything ?) " Yes ’’ 
(Are yon mixed up ?) ’’^No” (Do you feel sick ?) "No". But when asked 
where she was, how long she had been there, what the name of the place was, 
what was the occupation of those about her, she said, " I don’t know ’’. (How 
did you come here ?) " I couldn’t tell how I came up here ’’. (What are you 
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here for ?) " I am 'walkmg aronnd and sitting on benches ", bnt finally, when 
again asked what she was here for, she said, ‘^To get cnred She now gave 
and wrote her name and address correctly when requested, also gave the name 
of her children Yet when asked about the age of the girl, said " I don't 
know, my head is upside down " When an attempt was made to force her 
to repeat the name of the hospital, or the date, or the name of the exanuner, 
she did so aU right ; but, even if this was done repeatedly, and she was asked a 
few nunutes later, she would say, " I couldn't say ", or " I forget thmgs ", or 
“ I have a short memory ", or 'she would give it very imperfectly, as " Man- 
hattan Island ", or " Rhode Island " for "Manhattan State Hospital, Ward's 
Island " (How is your memory ?) “ All right " Bnt when at this point 
the difficulty was pomted out, she cned (Why ?) " Because 1 forget so 

easily " All this was while her general activity was much reduced, and she 
seemed to take very httle mterest m her surroundmgs 

Then she improved somewhat, asked her husband some questions about 
home, andon one occasion cned much and clung to him and implored him not 
to leave without taking her She also began to work quite well, but still 
said very httle spontaneously Durmg this period when asked questions, she 
spoke freely enough, but seemed somewhat embarrassed What was quite 
marked still were striking discrepancies m giving dates, and her utter inability 
to straighten them out, when attention was called to them, as well as her 
inability to supply such simple data as the ages ot her children Her capacity 
later was not gone mto fuUy bnt it was certainly less defective on recovery 
than at this time She was rather shallow in givmg a retrospective account 
durmg this period Even later, when she had developed a clear insight and 
made, m respect to her activity and behaviour, a natii^ impression, she was 
not able to give much mformation about her psychosis, although she apparently 
tried to do so 

She was discharged recoi ered four months after admission, her weight having 
nsen from 93 lbs on admission to 133 lbs on discharges For the first two 
weeks of her stay in the hospital, her temperature varied between 99® and 100°. 

Retrospectively • She said, in reply to question about her mactivity and 
difiiculty m answering, that she did not fern like talking, felt mixed up, could 
not remember well, did not want to write 

Before she was quite well she knew of her entrance to the Observation 
Pavilion and her transfer to Ward's Island, of which she could give some 
details, but though she had been in the Observation Pavihon two weeks 
instead of three days, and m the admission ward one month instead of a few 
hours As to the precipitating cause of the attack, she spoke of her flowmg 
so much after childbirth and after operation 

She was seen agam m March, 1913, when she seemed quite normal mentally 
and claimed that she had been well ever smee leaving the hospital 

To understand the reaction represented in both deep and partial 
stupors, the S3nnptoms should be separately analysed and then 
correlated. 

The most fundamental characteristic of the stupor symptoms 
is the change in affect, which can be summed up m one word — 
apathy It is fundamental because it seems eis if the symptoms 
built around apathy constitute the stupor reaction The emotional 
poverty is evidenced by a lack of fe^g, loss of energy and an 
absence of the normal urge of hvmg This is quite different from 
the emotional blocking of the retarded depression, for in the latter 
the patient shows either by speech or facial expression a defimte 
suffering. The tendency to reduction of affect produces two effects 
on any emotions, such as mtemal ideas or environmental events 
may stimulate. Exhibitions of emotion are either reduced or 
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dissociated For instance, anxiety is frequently diminished to an 
expression of dazed bewilderment . or, isolated and partial exhibi- 
tions of mood occur, as when laughter, tears or blushing are seen 
as qmte isolated S 3 nnptoms. This latter — the " dissociation of 
affect ” — seems to occur only m stupor and dementia praecox. It 
should be noted, however, that inappropnateness of affect is never 
observed m a true bemgn stupor A final pecuhanty is the tendency 
to interruption of the apathetic habit, when the patient may return 
to life, as it were, for a few moments, and then relapse. 

Closely related to the apathy, and probably merely an expression 
of it, is the inactivity which is both muscular and mental It exists 
m all gradations from that of flaccidity of voluntary muscles, with 
relaxation of the sphmcters, and from states, where there is complete 
absence of any evidence of mentation, to conditions of mere physical 
and psychic slowness. After recovery the stupor patient frequently 
speaks of having felt dead, paralyzed or drugged 

By far the commonest cause of emotional expression, or mter- 
ruption in the mactivity, is negativism. This is a perversity of 
b^aviour which seems to express antagonism to the environment 
or to the wishes of those about the patient. In the partial stupors 
it is seen as active opposition and cantankerousness In the more 
profound conditions it is represented by muscular resistiveness or 
rigidity, or refusal to swallow food placed m the mouth Occasion- 
ally, too, the patient may, even in a deep stupor, retam unne so long 
that cathetenzation is necessary All the explanations which one 
may gather from the patients’ own utterances, mainly retrospective, 
seem to point to negativism expressing a desire to be left alone The 
appearance of perverse behaviour in aimless stnkmg or mere 
muscular ngidity seems to be an example of “ dissociation of affect ” 
(of emotional expression, really) 

Catalepsy is an important symptom because, although it occurred 
in slightly less than a third of our cases, it seems to be a pecuhanty 
of the stupor reaction found but rarely in other bemgn psychoses 
Apparently it never occurs ■without there being .some evidence of 
mental acti'vity, and, consequently, we are forced to conclude that 
it is of mental rather than of physical ongm. Just what it means 
psychologically it is impossible to state without much more extended 
observations We conjecture tentatively, however, that the reten- 
tion of fixed positions is in part merely a phenomenon of persevera- 
tion, and in part an acceptance of what the patient takes to be a 
command from the examiner, and sometimes a distorted form of 
muscular resistiveness 

The intellectual processes suffer more seriously in stupor than in 
any other form of manic-depressive msanity. Not only do the deep 
stupors betray no evidence of mentation dunng the acme of the 
psychosis, but retrospectively they usually speak of their minds being 
a blank. Incompleteness and slowness of intellectual operations are 
highly charactenstic features of the partial stupors and of the 
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incubation period of the more profound reactions The features 
of this defect are a difficulty in grasping the nature of the environ- 
ment ; a slowness m claboratmg what impressions are received, 
with resultmg disonentation , poor performance of any set tests ; 
and incomplete memory, when recovery has taken place, of external 
events dunng the psychosis At times the thinking disorder may 
develop with great suddenness or improve as quickly, and a tendency 
to isolated evidences of mental acuity is another example of the 
inconsistency which is so highly charactenstic of stupor We 
should note, however, that these sporadic exhibitions of mentahty 
are always associated with brief emotional awakemng. 



CHAPTER XIV 


THE CASE OF CHARLOTTE W 

B efore beginning the discussion of the psychology of the 
stupor reaction it will be advisable to quote in some detail a 
case which illustrates, not merely different phases of 
stupor, but also other manic-depressive reactions. 

Cask 3 Charlotte, W Age 30 Admitted to the Psychiatric Institate, 
October 21, 1905 

F H The father was alcohohc and qmck-tem^ed ; he died when the 
patient was a child The mother was alcohohc and was insane at 40 (a state 
of exatement from which she recovered) A brother had an attack of m- 
samty m 1915. A maternal uncle died insane 
P H The patient was described as jolly, havmg many friends She got 
on well m school and was eflSaent at her work 
She was married at 23 and got on well with her hnsband The latter stated, 
however, that she masturbated duimg her first year of married life The 
first child was bom without trouble 

Fxrst Attack at 25 Two or three dajrs after giving birth to a second child 
her mother burst mto the room mtoxicated The patient immediately became 
much frightened, nervous, and developed a depressive condition with crying, 
slowness, and inabihty to do things Dnnng this state she spoke of being bad 
and told her hnsband that a man had tried to have mtercourse with her b^ore 
marriage This attack lasted six months and ended with recovery 
When 29, a year before her admission, she had an abortion performed, and 
four mouths later another Her husband was against this, but she persisted 
m her mtention Seven months before admission she went to the pnest, 
confessed, and was reproved It is not clear how she took this reproof, but 
at any rate no symptoms appeared until three weeks later, after burglars 
had broken into a nearby church Then she became unduly frightened, 
would not stay at home, said she was afraid the burglars would come agam 
and kill " some one m the house " The patient herself stated later during 
a fault-finding penod,that at that time she was afraid some body would take her 
honour away, and that she thought burglars had taken her " wedding dress ”, 
“ Then," she added, “ I thought I wonld run away and lead a bad life ; but 
I did not want to bring disgrace to the family 
The general condition which she presented at this time is descnbed as one 
of apprehensiveness when at home For this reason she was for five weeks 
fit 18 not clear exactly at what period) sent to her sister, where she was better. 
About a month before the patient was admitted the husband moved, where- 
upon she got depressed, complained of inabihty to apply herself to her work, 
became slow and inactive, and blamed herself for having had the abortion 
performed She began to speak of suicide and was committed because she 
bought carbohc acid. She later said that while in the Observation Pavtlton 
she imagined her children were cut up 

Under Observation the condition was as follows : 

1 For the first three days the patient, though for the most part not showing 
any marked mood reaction, was inclined at times to cry, and at sncfii times 
wonld complain that this was a terrible place for a person who was not ms ane 
IXO 
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2. On the fourth day the condition changed, and it will be advisable to 
describe her state m the form of abstracts of each day 

On Oct 24 the patient began to be preoccupied and to answer slowly A 
few days later she became dutmctly dull, walked about m an indifferent way 
or lay m bed immobile Twice on Oct 27 she said m a low tone and with 
slight distress, “ Give me one more chance, let me go to him ’’ But she would 
not answer questions At times she lapsed into complete immobihty, lymg 
on her back and staring at the ceilmg When the husband came m the after- 
noon she clung to him and said " Say good-bye for ever, O my God, save 
me " Agam, very slowly with long pauses and with moamng, she said 
" You are going to put me m a big hole where I will stay for the rest of my 
hfe " On Oct. 28 she was found with depressed expression and spoke m rather 
low tone, but not with decided slowness as had been the case on the day before 
She pleaded about havmg her soul saved “ Don't kill me " , " Make me true 
to my husband " , once, " I have confessed to the wrong man the shame of 
my life " I^ter she said she did not tell the truth about her life before 
marriage Again she wanted to be sav cd from the electric chair At times 
she showed a tendency to stare mto space and to leave questions unanswered 

3 From now on a more defimte stupor occurred, which is also best des- 
cribed m summaries of the mdmdual notes 

Oct 29 Lies m bed with fixed gaze, pomtmg upward with her finger and 
13 very resistive towards any interference She has to be catheterlzed 

Oct 30 Can be spoon-fed but is stiU cathetenzed Durmg the morning 
she knelt by the bed and would not answer At the visit she was found in a 
rather natural position, smilmg as the physician approached, saymg, “ I 
don't know how long I have been here ” Then she looked out of the window 
fixedly. At first she did not answer, but, when the physician asked her 
whether she knew his name, she laughed and said, “ I know your name — I 
know my name Then she would not answer any more questions but 
remained immobile, with fixed gaze When her going home was mentioned, 
however, she flushed, and tears ran down her check, though no change in the 
fixedness of her attitude or m her facial expression was seen 

Nov 1 Ijes flat on her back with her hands elevated She is markedly 
resistive. 

Nov 2 Free from muscular tension and more responsive When asked 
whether she felt like talkmg, she said m a whming tone, " No, go away — I 
have to go through enough ". Then she spoke of not knowmg how long the 
nights and days were, of not havmg known which way she was gomg When 
asked who the physician was, she whimpered and said, " You came to tell 
me what was right ” She called him " Christ ” and another physician 
" Jim " [husband's name] However, later in the interview, she gave their 
correct names When asked about the name of another physician, she said 
" He looks like my cousm, he was here, they all came the tot night I did 
not take notice who it was till I went through these spirits, then I knew it 
was right." She paused and added " My Godmother it was, she is here 
on earth, somewhere m a convent Sister C [who actually was m a convent] 
she was here too, 1 could see her " She said they aU came to try to save her 
When asked whether she had been asleep, she said " No, I wasn't asleep, X 
was mesmerized, but I am awake now — sometimes 1 thought I was dead ". 
(When ?) " The time I was gomg to Heaven " Agam " I went to Heaven 

m spirit, I came back agam — the weddmg nng kept me on earth — I wiU have 
to be crucified now ". (Tell me about it ) “ Jim will have to pick my eyes 

out — I think it is him Oh, it is my httle girl " (Who told you ?) “ 'Ihe 
spirits told me " Agam . “ Little birds my chil dren— I can't see them any 
more — X must stay here till X die " (Why ?) “ The spirits told me — ^tiU X 

pick every one of my eyes out and my brains too ” When asked what day it 
was, she said, “ Xt must be Good Friday " (Why ?) " Because God told me 
X must die on the cross as He did." When asked why she had not spoken the 
day before, she said that “ Jesus Christ m Heaven " had told her she should 
not tell everything " till all of yon had gone, then X could go home with Him, 
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because that is the way we came m, and it was Jim too, all the time Finally 
she said crossly, " Go away now, you are aU trying to keep me from Jim ” 
(crymg) 

Noti. 3 Knelt by bed during mght In the morning she lay in bed staring, 
resistive , again was markedly cataleptic She had to be spoon-fed, and was 
totally unresponsive In the afternoon she was found starmg and resistive 
Presently she said with tears " I am waitmg to be put on the cross " 

Nov 4 Still has to be cathetenzed She sits up, starmg, with expression- 
less face, but when asked how she felt she responded and said feebly “ I 
don’t know how I feel or how I look or how long I have been here or anything ’ 
(What is wrong ?) " Oh, I only want to go to a convent the rest of my days " 
(Why ?) “ Oh. I have only said wrong things, I thought I would be better 

dead, I could not do anything right ” Later she again began to stare 

Nov 5 During the night she is said to have been restless and wanted to 
go to church To-day she is found staring, but not resistive When ques- 
tioned she sometimes does not answer She said to the physician, " I should 
have gone up to Hea\ en to you and not brought me down here " She called 
the physician ’’ Uncle James ” Agam she said, “ I want to go up to see 
Jim Sometimes she looks mdifierent, agam somewhat bewildered 
Nov 6 She eats better, catbetenzing is no longer necessary She is found 
lying m bed. rigid, staring, resistive, does not answer at first, later appears 
somewhat distressed, says " I want to go and see Jim " (Where ’) “ In 

Heaven ” She gave the name of the place and of the physician, also the date 
Nov S In the forenoon, after she had presented a rather immobile ex- 
pression and had answered a few orientation questions correctly, she suddenly 
beckoned mto space, then shook her fist in a threatenmg manner When 
later asked about this, she said “ Jim was down there and I wanted to get 
hun in ” (And ?) “ You was up here first ” (And ’) " I thought we 
was gomg down, down, up, up — the boat — ^yon came m here for — to lock 
Jim out so we wouldn't let him in " Later she said, when asked whether 
anything worried her, " Yes, you are taking Jim’s place " 

Nov 9 Dnrmg the night she is reported to have varied between stifiness 
with mutism and a more relaxed state Once, the nurse found her with tears, 
saying, " I want to go down the hall to my sister — to the nver ”, and a short 
time later, with fright ” Is that my mother ? ” Agam she said ” Oh 
dear, I wish this boat would stop — stop it — where are we gomg ? " In the 
forenoon she was quiet and unresponsive In the afternoon she said m a 
somewhat perplexed way, ” We were in a ship and we were 'most drowned ” 
(When was that ?) “ Day before yesterday it must have been ” Agam she 

said in the same manner " It was hke water I was gomg down I could 
hear a lot of thmgs ” She claimed this happened ” to-day ” ” I saw all 

the people in here, it was all full of water ’’ ” I have been lymg here a long 
time — do you remember the tune I was under the ground and it seemed full 
of water and everyone got drowned and a sharp thing struck me ? ” “I was 
out m a ship and I went down there m a cofifin ” When asked whether she 
had been fnghtened at such times, she said " No, I didn’t seem to be, 1 just 
lay there She also said ” the water rushed m ’’, and when asked why she 
put up her arms, she said, " I did it to save the ship ” 

Nou lo She IS still fairly free She said that when she was on the ship 
things looked changed , " the picture over there looked hke a saint, the beds 
looked ^ueer ” (How do thmgs look now ?) " All right ” (The picture 

too ?) ’’ The same as when I was going down mto a dark hole ” When asked 

later m the day where she was, she said, " In the Pope’s house. Uncle Edward 
is it ? " but after a short time she added, " It is Ward’s Island, isn’t it ? ” 

Nov II Inactive, inaccessible, but for the most part not rigid 
Nov. 14 Vanes between mutum with resistance and more relaxed in- 
activity. To-day lies m a position repeatedly assumed by her, namely, 
on her stomach with head raised, resistive towards any mterference, immobile 
face, totally inaccessible. 

Nov 15. Freer. She said “ One day I was m a cofiSn, that’s the day I 
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and that she felt then like ronning away and leading a bad life, but thought 
of the children AVith tears she added . “ I would not do anything that is 
wrong I have my children to live for ” Quite remarkable was the fact 
that she then told of various erotic expenences in her life, though with a 
disbnctly moral attitude and m i nimi si n g them 

6. On June i6 another state was initiated with peculiar ideas, the setting 
of which IS not known, as she told them only to the nurses She said that she 
was not Mrs. W but the Queen of England , again, that she was an actress ; 
or again, the wife of a wealthy Mr B , and that she was gomg to have a baby. 
But at night she is said to have been agitated and afraid she was to be executed 
She asked to be allowed to go to bed agam, then stopped talking, and re- 
mained in this mate condition for abont a week She often left her bed and 
went Inck agam , she usually had a perplexed expression On one occasion 
she put tinsd m W hair and saying it was a golden crown 

7. At the end of that tune she became freer and more natural, and re- 
mamed so for three weeks. She occupied herself somewhat When asked 
what had happened m the condition preceding, she said she thought she 
was a queen, or to be a queen 

8 Towards the end of this period she had agam three more absorbed days, 
but when examined on the third of these days, got rather talkative, dnftmg on 
superficial topics. 

9. Two days later she began to sing at ni|{ht, kissed evervbody, said it was 
the anniversary of her meotmg her husband, but agam cned a httle On the 
following morning she began to smg love songs, with a rather ecstatic mood, 
and at tunes stood m an attitude of adoration with her hands raised This 
passed over mto a more elated state, during which she smiled a good deal, often 
qmte coquettishly , she sang love songs softly ; on one occasion she put a 
mosquito netting over her head like a bndal veil , or she held her fingers m the 
shape of a nng over a flower pinned to her breast But even during 
this state she said httle, only once spoke of waitmg for her wedding 
nng, and agam, when asked why she bad been ammg, said, ” 1 was 
smging to the man I love ". (Why are yon so happy ?) " Because I am 

with you " (coquettishly). 

This, however, represented the end of the psychosis She improved 
rapidly At first she smiled rather readily, but soon began to occupy herself 
and made a perfect recovery 

She gave a rather shallow retrospective account abont the last phase 
at first she said it was natural for people to fed happy at times, and that she 
did not talk more because the mclination was not there The only pomt 
she added later was that she held her fingers m the shape of a nng because she 
was thinking of her wedding rmg 

She was discharged on Oci 1 1 

The patient was seen agam m Sept 1915 She then stated that she bad 
been perfectly well until X912, when she had a breakdown after childbirth 
(A childbirth m 1910 had 1^ to no disorder ) The attack lasted six months. 
She slept poorly, lost weight, and felt weak, depressed, " my strength seemed 
all gone ”. In July, i9i5> agam foUowmg a duldbirtb, she was for abont six 
weeks " despondent, weak, and tired out 

At the mtennew she made a very natural, frank impression, and displayed 
excelle n t insight. 



CHAPTER XV 


PSYCHOLOGY OF THE STUPOR REACTION 

S INCE I collaborated with Dr. Hoch in the psychological 
analysis of his material and elaboratmg the resultant formu- 
lations, and, as editor of his book, wrote the chapter, 
" Psychological Explanation of the Stupor Reaction ”, I 
can find no better way of presentmg our views than by quotmg 
the arguments that appeared there 
The first problem — following our usual programme — is to discover 
what ideational content, if any. is charactenstic of stupor. It is 
not hKely that many observers have any preconceptions on this 
subject, because psychiatnsts, as a rule, have not been m the habit 
of paymg much attention to the classification of what patients are 
thinking about, concerning themselves rather with how they eire 
thmking. One might have expected to find rather multiform ideas, 
and it was distmctly mterestmg to discover that there was a marked 
tendency for the content of the delusions and hallucmations to remain 
within a certain small compass^ It was possible, to state this at 
once, to show that in by iax the majority of cases the same set of 
ideas returned, and that these ideas had among themselves a defimte 
inner relationship, being concerned with thoughts of “ death 
In isolated mstances other ideas were found as well, and they will 
have to be discussed later. For the present we shall take up more 
habitual content 

In a survey of thirty-six consecutive cases of defimte stupor, 
literal death ideas were found in all but one case They seem to be 
commonest dunng the penod immediately jirecedmg the stupor, 
as all but five of ^ese cases spoke of death while the psychosis was 
incubatmg. From this we may deduce that the stupor re-action 
is consequent on ideas of death, or, to put it more guardedly, that 
death ideas and stupor are consecutive phenomena m the same 
fundamental process Two-thirds of these patients mterrupted 
the stupor symptoms to speak of death or attempt suicide, which 
would lead us to suppose that this mtimate relationship still con- 
tinued One quarter gave a retrospective account of delusions of 
being dead, bemg in Heaven, and so on From this we may suspect 
that m many cases there may be a thought content, although the 

' Kirby, loc ctt , pointed out that stupor showed resemblance to feigned 
death in animals, that the reactioxi suggested a from life, and that 

ideas of death were common. 
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patient's mind may seem to be a complete blank It is important 
to note that when a retrospective account is gained, the ddusions 
are practically always of death or something akin to it, such as bemg 
m prison, feehng paralyzed, stiff, and so on 

In the one case of the thirty-six who presented no hteral death 
ideas, the psychosis was charactenzed essentially by apathy and 
mild confusion, a larval stupor reaction It began with a fear of 
fire, smelling smoke and a conviction that her house would bum 
down It IS surely not strammg interpretation to suggest that 
this phobia was an^ogous to a death fear. When one considers the 
incompleteness of anamneses not taken ad hoc (for these are largely 
old cases), and that the rule in stupor is sdence, the consistence 
with which this content appears is striking 

To exemplify the form in which these delusional thoughts occur 
we may cite the following Henrietta H said, retrospectively, that 
she thought she was dead, that she saw shadows of dead friends laid 
out fcr bunal, that she saw scenes from Heaven and Earth Anna K 
claimed to have had the behef that she was going to die, and to have 
had visions of her dead father and dead aunt, who were calling her. 
She also thought that all the family were dead and that she was in a 
cemetery Rosie K said she had the idea that she wanted to die 
and that she refused food for that purpose, and dunng the stupor 
she sometimes held her breath until she was cyanotic Mary F , 
before her stupor beceime profound, spoke of the hereafter, of being 
in Calvary and in Heaven. In this case, as wcU as in the above- 
mentioned Henrietta H , we find, therefore, associated with 
" death ” the closely related idea of Heaven Whether Calvary 
merely referred to the cemetery (Mt Calvary cemetery) or lead* 
over to the motif of crucifixion, cannot be decided It is, however, 
clear that this latter motif may be associated with that of death, 
as is shown m Charlotte W [Case 3], who, during intervals when 
the inactivity lifted, spoke of havmg been dead, of spints having told 
her that she must die, of havmg gone to Heaven, of God havung told 
her that she must die on the cross hke Chnst But this patient also 
showed, m a second sub-penod of ber stupor, another content 
She said . " It is hke water I was going down ". Or agam, she 
spoke of having gone “ under the ground ”, " I went down, down 
in a coffin *’ She spoKe of having gone down ” into a dark hole ”, 
“ dowm, down, up, up ”, agam, of having been " on a ship ” We 
shall see m the further course of our study that this type of content 
occurs not at all infrequently 

The internal relationship among the different ideas associated with 
stupor : Before we go any further it may be advisable to exaimne 
the meanmg of such ideas when they arise in other settmgs than 
those of the psychoses If we consider these ideas of death. Heaven, 
of gomg under ground, being m water, in a boat, etc , we are im- 
pressed with the similarity which they bear to certain mythologies 
motifs. This is, of course, not the place to enter into this topic 
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more than briefly We are here concerned with a'' clinical study, 
and, therefore, among other tasks, with the mter-relationship of 
s}miptoms, but for that purpose it is necessary to point out how these 
ideas seen in stupor can be shown to have not only a vital connection 
when viewed as deep-seated human strivings, but also are closely 
related to, or identical with, ideas found in mythology 

To one’s conscious mind death may be not only the dreaded 
enemy who ends hfe, but also the friend who brings relief from all 
conflict, stnfe, and effort Death may, therefore, well express a 
shnnking from adaptation and reality, and as such may S5mibolize 
one of the most deep-seated yearnings of the human soul But, 
from time immemorial, man has associated with this yeammg 
another one, one which, without the adaptation to reality being 
made, yet includes a certain attempt at objeclivation, the desire 
for rebirth Wc need not enter further into possible symbols for 
death per se, but it is necessary to speak briefly of the symbolic 
forms in which the strving for rebirth has frequently found ex- 
pression The reader will find a large matenal collected in v anous 
wn tings on mythology, for the psychological interpretation of 
which reference may be made to Jung’s " Wandlungen und Symbole 
der Libido ” and Rank’s " Mythos von der Geburt des Helden ’’ 
From them it appears how old are the symptoms for rebirth, and 
how they deal chiefly \wth water and earth, and the idea of being 
surrounded by, and enclosed m, a small space Thus we find a 
sinking into the water of the sea, enclosure in something which 
swims on or in the water, =uch as a casket, or a basket, or a fish, 
or a boat , again, we find descent into the earth 
The striving for rebirth might be assumed to have adopted these 
expressions, or symbols, on account of the concrete way in which the 
human mind knows birth to take place The tendency for concrete 
expression of abstract notions causes the desire for another existence 
to appear, first as a rebirth fantasy and then as a return to the 
mother’s body One thinks of Job’s cry, “ Naked came I from my 
mother’s womb and naked shaU I return thither ”, as an example 
of the literal companson of death with birth We need only refer 
to the myths of Moses and the older one of Osins, and the many 
myths of the birth of the hero, to call to the mind cf the reader 
the examples which mythology furnishes. There is probably net 
one of the ideas expressed by our patients which cannot be dupheated 
in myths. We have, therefore, a nght to speak of these ideas as 
'' pnmitive ”, and to see in them, not only recurrent expressions of a 
fundamental human tendency, but to recognize m them an essential 
inner relationship. It is especially this last fact to which at this 
point we wish to call attention : that without any obvious con- 
nection the fantasies of our forefathers recur in the delusions of our 
stupor cases We presume that in each case they represent a ful- 
filment of a primitive human demand In one of our cases a vision 
of Heaven and a conscious longmg to be there was followed by a 
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stupor. On recovery the patient compared her condition to that 
of a butterfly just hatched from a cocoon. No clearer simile of 
mental rebirth could be given. 

Brtef sun>ey of the ideas associated with the states preceding the 
stupor : If we now return to the study of the further occurrence 
of such ideas m the cases descnbed, we find motifs, similar to those 
seen in the stupor, in the period which immediately precedes the 
more definite stupor reaction. Indeed we find the ideas there with 
^eater regularity. In Meta S. the stupor followed upon six days, 
in which there was reduced activity and crymg, with s^-accusation, 
but also with entreaties to be allowed to go home and die with her 
father. At the very onset of her breakdown, the desire for death 
had also occurred. Aima G. [Case r] expressed a wish to be with 
her dead father, and, at the visit of a cousm, she had a vision of 
the latter’s dead mother A second attack of this same patient 
began with the idea that the dead father was caUing her Maggie H 
saw dead bodies, and dunng outbursts of greater anxiousness, she 
thought her husband was gomg to die In Carohne De S. the 
psychosis began with a coarse excitement, with statements about 
bemg killed, with entreaties to be shot, with the idea of gomg to 
Heaven, agam with frequent calling out that she loved her father 
(who was dead since her mnth year), while immediately before the 
stupor the condition passed mto a muttenng state m which she 
spoke of being killed Mary D began by worrying over the father’s 
death (dead four years before), had visions of the latter beckoning, 
and she heard voices saying, " You will be dead ”, Mary F. had a 
vision of a “ person in white ”, and thought she was gomg to die 
In Hennetta H the stupor was preceded by mne days of elation, 
with ideas of shootmg and of war , but this had commenced with 
heanng voices of dead friends, and with ideas that somebody wanted 
to kill her family In the case of Annie K. we find, before the 
stupor, a stage of worry, with reduction of activity, and then a 
vision of the dead father ccming for her In Charlotte W [Case 3] 
the stupor was preceded by a state oi preoccupation, with distress 
and entreaties to be saved, partly from bemg put mto a big hole, 
partly from the electnc chair. 

^\e see, therefore, m the introductory phrase of the stupor in 
almost every case ideas of death, and in one case an idea belonging 
to the rebirth motif, namely, of being put into a dark hole. In 
well observed cases, apparently, we do not find the stupor reaction 
without either comddent or precedmg ideas of death 

Relation of death and rebirth ideas with affect : In order to investi- 
gate the relation of these ideas to the affective condition associated 
with them, it will be necessary to study not onl^ the abstract 
ideational content but the special formulation in which the content 
appears. In lookmg over the enumeration of the ideas given above, 
it is very clear that these formulations differed considerably from 
each other. A priori we would say that it is, psychologically, a very 
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different matter whether a person expresses a desire to die, or has 
the idea that he will die or is dead, or says he will be kill^. We 
associate the first with sadness, the last with fear, while our daily 
expenaice does not give us much informaticm about the delusion 
of being dead. A vivid expectation of death is usually accompamed 
by either fear of resignation. 

In studying the ideas which we obtained from the patients by 
retrospective account after the psychosis, or from a retrospective 
account during freer intervals, it is, of course, difficult, especially 
in the former case, to say whether they had persisted for any length 
of time. Probably m most instances this was not the case, and we 
must remember m this connection that in a considerable number of 
cases the patients recalled no ideas whatever. 

Of the five cases which we may consider as types, Henrietta H. 
and Mary F formulated their ideas simply as accepted facts dunng 
the stupor. The former thought she was dead, saw dead fn^ds 
laid out for burial, and scenes from Heaven and Earth. The latter 
spoke dunng the stupor, of being m " Calvary ", " The Hereafter ”, 
or " Heaven We have seen that these stupors were essentially 
affectless reactions and we can therefore say that, so far as these 
two cases are concerned, the ideas thus formulated were not associated 
with any affect 

Annie K. was a httle different. During the stupor she made a 
few utterances about pnests and " all bemg dead ", and retro- 
spectively she said that she thought she was m the cemetery, was 
going to die, that she had repeated visions of her dead father and 
once of a dead aunt calhng her , that she bad thought her family 
were dead ; agam, that her baby (who was bom just before the 
psychosis) was dead The formulation is therefore less one of fact 
than of something prospective, something which is commg — the 
going to die. Correlated, perhaps, with this anticipation were slight 
moffifications of the usual apathy The patient often had an 
expression of bewilderment. She was also more m contact with her 
environment than many stuporous patients are, for, not infre- 
quently, she would look at what was going on about her. Her 
apathy was also broken mto m a marked d^ee by her active 
resistiveness, which was sometimes accompanied by plam anger. 
It seems that a prospect of death may occur in other instances in a 
totally affectless state. We have recently seen it m a partial stupor 
dunng which the patient spoke and had this persistent idea m a 
setting of complete apathy. We see here also, as in one of the 
fOTmer cases, the idea of other members of the family being dead. 

More difficult and deserving more discussion are the two remaining 
cases, Rosie K. and Charlotte W. [Case 3]. Rosie K. showed a 
peculiar condition. She said, retrospectively, that dunng the 
stujxir she had the desire to die and that for this purpose she refu^ 
food. Moreover, she was repeatedly seen to hold her breath with 
great insistence, though without emotional expression. This is 



120 THE PSYCHOLOGY OF EMOTION 

worth noting. We often say in a case hke this that " there is no 
affect ", and yet there is evidently a (considerable “ push ” behind 
the action. We shall later have to mentiofi in detail a patient 
whom we regard as belonging in the group of stupor reactions, and 
who for a time made insistent, impulsive and most determined 
suicidal attempts, yet with a peculiar blank, emotionless, facial 
expression and with shouting which was more hke that of a huckster 
than of one in despair Here also then, there was a great deal of 
‘‘ push ”, yet not associated with that which we call in psychiatry 
an emotion In both instances w'e see acts which We are in the 
habit of calhng for this very reason “ impulsive ” Endently this 
IS an important psychological problem which leads directly into the 
ps5rchology of emotions and deserves further study For the presait 
it IS enough to say that, m stuporous patients who harbour a wish 
to die, there is not, as m other psychoses, a definite affect, such as 
sadness or despair, but no affect at all, apparently, through there 
may be a good desd of " push " or impulsiveness 

The case of Charlotte W [Case 3] is a comphcated One, for she 
had short stupor penods with inactivity, catalepsy, resisbveness, 
etc , which were interrupted with freer spells A careful analysis 
of her history has been instructive and justifies a detailed and len^hy 
discussion For the purpose in hand it is necessary to separate the 
ideas — ^which she expressed only m the freer penods (dunng which 
some affect was at tunes seen) — into those which referred retro- 
spectively to the stupor phase, and those which referred to the freer 
jxsnods themselves 

We find that the time, dunng which more marked stupor symptoms 
appeared, may be divided mto two subpenods This is not possible 
in regard to the manifestations belonging to the general reaction, 
which seem to have undergone no decided change, but only m regard 
to the form of the delusions In this we find there was a first phase 
m which ideas of death and Heaven (and crucifixion) occurred, and a 
second phase m which ideas were present which belonged essentially 
to the motif of rebirth but which were also associated with ideas 
of Heaven 

About the first subpenod she said " I was mesmerized ”, or 
" I thought I was dead ”, or " God told me I must die on the cross 
as he did ”, or " I went to Heaven in spirit ”. About the second 
subperiod she said retrospectively " We were on a ship and we 
were 'most drowned ” "It was like water, I was gomg down, 
down ” She said she saw the people of the hospital and " it was 
aU full of water " , or agam, " I went imder the ground, and it 
was full of water, and everyone got drowned, and a sha^ thmg 
struck me ” , or " I was out on a ship and went down m a coffin ” 
She claimed she put up her arms to save the ship Again she spoke 
of having gone mto a dark hole She also said : “ One day I was 
in a coffin — that was the day I went to Heaven ”. “ They used to 
be coming up and down, that was the day I was coimng up m a 
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ship or going down And when shown her picture in a cataleptic 
attitude, she said, " That must have been when I went to Heaven — 
everythmg seemed strange, things seemed to go up and down — I guess 
that was the day I thought I was on the ship^’ Finally she also 
said : “ Once I heard beautiful music — I was waiting for the last 
trump — I was afraid to move ” 

We see, therefore, that most of the ideas which she thus spoke of 
retrospectively as having been m her mind during the stupor, and 
which belonged both to the death and the rebirth motifs, were formu- 
lated as facts (as m the cases of Hennetta H and Mary F. above 
mentioned) It was, moreover, a condition which was accepted 
i^nthout protest Here again an affect was not associated with these 
ideas, and when the patient was asked whether she had not been 
fnghtened, she said herself, “ No, I just lay there ” The idea that 
God tcld her she would have to die on the cross hke Christ, is, m 
the religious form, like the beckonmg of the father in Hennetta H 
The only exception to the claim, that the ideas were formulated 
as facts and accepted as inevitable, seems to be the statement that 
she held up her aims to save the ship This would seem to be, in 
contradistinction to the rest, an mtnision of the thought, if not of 
the feeling of, danger. However, this was isolated and we can do 
no more than to detenmne mam tendencies We must expect, 
especially in such variable conditions as we see m this patient, to 
find occasional inconsistencies 

In summing up, therefore, that so far as the stupor itself is con- 
cerned, the ideas are formulated as a rule — 

(i) As accepted facts (bemg dead, being in a ship, etc ) 

(?) As accepted prospects (going to die) 

(3) As the wish to die 

In the first two types the ideas are not associated with affect , in 
the third, though not associated with affect, they may be combined 
with " impulsive ” smcidal attempts 

In order not to complicate the analysis of Charlotte W [Case 3] too 
much, we may begin our study of the intervals and the conditions 
preceding the stupors with the ideas which this patient produced 
when the stupor lifted somewhat We shall see that the ideas are 
closely related to those mentioned above but formulated differently. 

It will be remembered that Charlotte W had freer intervals when 
she responded and was less constrained generally, and that it was 
in these that the ideas above mentioned were gathered Smee they 
v^ere spoken of in the past tense, we regarded them as not belongmg 
to the actual situation but to the more stuporous period. It seems 
temptmg now to see whether the ideas which are expressed in the 
present tense are different in character, the general aim bemg to 
discover whether any tendencies can be found for the association 
of different chnical pictures with speafic types and formulations of 
delusions. We see that on November 2 the patient, when speaking 
much more freely than before, said she had felt that she was mes- 
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maized, was dead, and that she had gone to Heaven, ideas which 
we have taken up above as belonging to the stupor period In 
addition to speaking much more freely in these mtervals she showed 
at times some affect Thus to the physiaan whom she called Christ 
she said, with tears, " You came to tell me what was right ”, or 
again, with tears, “ I will have to be crucified ”, or she spoke m a 
depressed manner about her children, “ I can’t see them any more ”, 
" I must stay here till I die ”, and she spoke of having to stay m the 
hospital till she picked her eyes and her brains out ; or she claimed 
her husband or her children had to pick them out. Once she ex- 
claimed crossly and with tears, “ You are trymg to keep me from 
Jim ” (husband). Another idea was not plainly associated with 
emotion She said she had come back from Heaven, “ The weddmg 
ring kept me on earth ”. What stnkes one about these formulations 
IS that they are, on the one hand, sometimes assoaated with an affect, 
and that, on the other hand, they refer much more to her actual hfe, 
her marriage, her husband, her children At least this seems to be a 
definite tendency. A similar tendency may be seen later On 
November 4, while generally stuporous, this suddenly lifted for a 
short time, and with feeble voice she uttered some depressive ideas 
She said she wanted to go to a convent, that it would be better if she 
were dead, that she could not do an3rthmg nght On November 5 
and 6 she said she wanted to go to Jim in Heaven (in contradistmc- 
tion to the retrospective statements that she had gone to Heaven) ; 
and on the 8th, when she had the idea of being in a boat, she sad 
with some anger that she wanted to get her husband into the boat, 
but that the doctor kept hun out and took his place 

Later there were at times ideas expressed which referred to the 
actual situation or essentially depressive ideas m a depressive settmg. 
Thus (Ml December 3 she appeared sad, retarded, and spoke of not 
being able to see her children and that she had done wrong m buying 
carbohc aad (her smcidal attempt) So far as this case is concerned, 
therefore, we do find a distinct tendency for the ideas which refer 
to the more stuporous condition to differ from those which refer 
to the actual situation m the freer intervals, a difference which we 
may formulate by saymg that, thimgh primitive ideas are expressed, 
the tendency seems to be to connect them more with actual life, 
or that the primitive character is lost and the ideas take on a more 
depressive character with a depressive affect. A few words should 
be added in regard to the pecuhar ideas that she or her husband or 
her child had to pick out her ^es (or her brain). It is probable 
that this idea bekmp to the motif of sacnfice (the OpfemottJ of Jun^) 
into which we ne^ not enter further, except to say that in tips 
instance it was plainly connected, hke sinne of the other ideas just 
spoken of, with the real situation of her life (husband, children). 

It will now be necessary to examine the earlier state of Charlotte W. 
The condition preceding the stupor set in with preoccupation, slow 
talk, and slight distress. During the time she asked to be given 
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one more chance, and said to her husband she would not see him 
again. Then followed a day when she was very slow, and with moan- 
ing said she was gomg to be put into a dark hole Agam on the next 
day, when speaking more freely, she begged to be saved from the 
electric chair, and dso said, " Don’t kill me , make me true to my 
husband ”, etc (Agam the connection with real life !) We see 
here the idea of death and especially an idea pertainmg to the rebirth 
motif in a setting of distress and slowness, as an mtr^uction to the 
stupor which had m it both of these motifs We must leave it un- 
decided whether it is acadental or not that the distress was associated 
with more slowness (1 e , more marked stupor traits) when she spoke 
of the dark hole than when she spoke of &e electnc chair or death. 
But what interests us is that distress and reduction of activity (not 
sadness and reduction of activity, which seems as a rule to have a 
different content) are here associated with ideas seen in stupor but 
formulated as prospective events We know from expenence that 
we often find associated with the fear of dymg considerable freedom 
of action, and we see at times m mvolution states conditions with 
freedom of motion and marked anxiety, whereas the ideas seem to 
belong to the motif of rebirth , eg, the fear of bemg boiled m a 
tank^ 

In this connection, however, two other cases should be considered, 
which show a condition reminding one somewhat of that we have 
just discussed, but m which the rebirth motif appeared, not pros- 
pectively, but, as m the stupor, as an actual situation. At the 
same time this situation was not passively accepted but conceived 
as a dangerous situation The sigmficant phenomenon in both 
these conditions was that there was not anxiety with freedom of 
action, but a bewildered uneasmess with marked reduction of activity. 

The first case is that of Johanna S At one stage of her psychosis, 
she presented two days of typical stupor with the idea that she was 
dead We are famihar with this But it was followed by several 
da5is of bewildered uneasmess and slow restlesness, with ideas that 
she was at the bottom of " the deep, dark water,” and for a time 
she made attempts at steppmg out of the water or at swimmmg 
motions All of this was in a general setting of reduction of activity 
with bewildered uneasmess In the ideas about bemg at the bottom 
of the deep, dark water, we recognize agam the rebirth motif, yet 
the situation is not accepted, for attempts are made by the patient 
to save herself, i e , the attitude is one of avoidance It is interestmg 
in this connection that immediately following this state there was 
one day of ordinary retardation with sadness and with ideas of bemg 
bad and ill That is, when the element of anxiety, the uneasmess, 

» We may ention that since this study was made we risked a prediction 
of stupor, which events justified, m the case of a patient who showed expecta- 
tion of death without afiect Such opportunities are rare, however, smce we 
usually do not see these cases till the stupor sjonptoms are mamfest It 
would be unsafe to dogmatize on the basis of such meagre material. 
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disappeared and sadness supervened, the rebirth ideas were no 
longer present 

In Mary C, we have, unfortunatdy, not a direct observation, but 
we have, at any rate, a description from the Observation Pavilion, 
which seems so plam that we should be justified in usmg it here 
The condition we refer to is descnbed as a dazed uneasmess, with 
ideas of being shut up in a ship, of the ship bemg closed up so that 
no one could get out, of the boat having gone down, of the people 
turning up We should add here that the condition was not followed 
by a typical stupor. Essentially it was a retardation m which only 
on one occasion was a complete inactivity observed During this 
phase she soiled her bed Perhaps the persistent complaint of 
mability to take m the environment belonged also more to the 
incapacity of stupor than to that of depression We have again, 
therefore, in this mitial phase, a similar situation, namely, ideas 
belonging essentially to the rebirth motif, formulated as of a 
threatening character, if not as actually dangerous 

We can say, therefore, that what characterizes these three cases 
and brmgs them together is the fact that all three had ideas belongmg 
to the rebirth motif, but formulated as dangerous situations Asso- 
ciated with this there was not a t3rpical anxiety with the relative 
freedom of activity belonging to this state, but an anxiety, or 
distress, or uneasiness, with traits of stupor reaction, namely, dow 
movements, lack of contact with the environment, and a dazed facial 
expression It would seem that these facts could scarcely be acci- 
dental but that they must have a deeper significance However, 
as a discussion of this would lead us more into the theoretic part of 
this study, we shall defer it for the moment, and be satisfied with 
pomtmg out here the clmical facts of observation 

In bnef, then, our findmgs as to the ideational content of the 
benign stupor are as follows From the utterances dunng the in- 
cubation penod of the psychosis, from the ideas expressed in inter- 
ruptions of the deep stupor, as well as from the memoncs of re- 
covered patients, we find an extraordmary paucity and uniformity 
of autistic thoughts They are concerned with death, often as a 
plam delusion of being no longer alive, or with the closely related 
fancy of rebirth. The nile is a setting of apathy for these ideas, 
but when they are formulated so as to connect them with the real 
life and problems of the patient, or when rebirth is represented as a 
dangerous situation, some affect, usually one of distress, may appear 

It IS our view that manic-depressive insanity is a disease funda- 
mentally based on some constitutional defect, presumably physical, 
but that its symptows are detemuned by psychological mechanisms 
In accordance with this hypothesis we seek, when studying the 
different forms of insamty presented m this group, to differentiate 
between the different types of mental mechamsms observed, and 
by this analysis to account for the manifestations of the disease on 
purely psychological hnes. If benign stupors belong to this group. 
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then we should be able to find some specific psychology for this type 
of reaction 

All speech and all conduct, except simple reflex behaviour, are 
presumably determined by ideas When an individual is not aware 
of the purpose governing his action, we assume, m psychological 
study, that an unconscious motive is present, so that in either case 
the first step in psychological understanding of any normal or 
abnormal condition is to discover, if possible, what the ideas are that 
lead to the actions or utterances observed In the case of stupors 
the situation is fairly simple, in that the ideational content is 
extremely hmited As has beeh seen, it is confined to death and 
rebirth fancies, other ideas being correlated with secondary symp- 
toms, such as belong to mechanisms of other manic-depressive 
psychoses Our ta''k is now to consider the significance of these 
death and rebirth delusions and their meanmg for the stupor reaction 
Thoughts concerned with future and new activities reqmre energy 
for their completion m action and are, therefore, naturally accom- 
panied by a sense of effort which gives pleasure to an active mind 
When the sum of energy is reduced, one observes a reverse tendency 
called “ regression It is easier to go back over the way we know 
than to go forward, so the weakened individual tends to direct his 
attention to earlier actions or situations To meet a new experience 
one must think logically and keep his attention on things as they 
are, rather than imagine things as one would like to have them 
Progressive thinking is therefore adaptive, while regressive 
thinking is fantastic in type, as well as concerned with the past — 
a past which, in fancy, takes on the lustre of the Golden Age Sanity 
and insanity are, roughly speakmg, states where progressive or 
regressive thinking rule The essence of a functional psychosis is a 
flight from reality to a retreat of easeful unreality 

Gamed to the extreme, regression leads one, m type of thinking 
and m ideas, back to childhood and earliest infancy The final goal 
IS a state of mental vacuity such as probably exists in the mfant 
at the time of birth and during the first days of extrautenne hfe. 
In this state what interest there is, is directed entirely to the physical 
comfort of the individual himself, and contact with the environment 
IS so undeveloped, that efforts to obtain from it the pnmitive wants 
of warmth and nutntion are confined to vague instinctive cries. 
Evolution to true contact with the world around imphes effort, the 
exercise of self-control, and also self-sacnfice, smee the child soon 
learns that some kind of qmd pro quo must be given Viewed from 
the adult standpoint, the emptmess of this early mental state must 
seem lixe the Nirvana of death At least death is the only simple 
term we can use to represent such a complete loss of our habitual 
mental functions 

When life is difficult, we naturally tend to seek death Were it 
not for the powerful instinct of ^-preservation, smade would 
probably be the universal mode of solvmg our problems As it is, 
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we reach a compromise, such as that of sleep, m which contact with 
reahty is temporarily abandoned. In so far as sleep is psychically 
determined, it is a regressive phenomenon. It is mterestmg that 
the most frequent euphemism or metaphor for death is sleep. Sle^ 
is a normal regression , but it does not always give the unstable 
individual suf&aent relaxation from the demands of adaptation and 
so pathological regressions may take place, one of which we believe 
stupor to be. It is important to note that objectively the resem- 
blance between sleep and stupor is stnkmg. So far as mental activity 
in either state can be discovered by the observer, either the sleeper, 
or the patient m stupor, might be 'dead. Bnefly stated, then, our 
h 5 q)othesis of the psychological determmation of stupor is that the 
abnormal mdividual turns to it as a release from mental anguish, 
just as the normal human bemg seeks rehef m his bed from phjrsical 
and mental fatigue When this desire for refuge takes the shape 
of a formulated idea, there are delusions of death 
The problem of sleep is, of course, bound up with the physiology 
of rest, and as recuperation, m a physical sense, necessitates tem- 
porary cessation of function, so in the mental sphere we see that 
relaxation is necessary if our mental operations are to be earned 
on with conbnued success This is probably the teleological 
meaning of sleep in its psychological aspects, for m it we abandon 
diurnal adaptive thinking and retire to a wo. Id of fancy, very 
often sol'vmg our problems by “ sleepmg over them ”. The mnate 
desire for rest and a fresh start is almost a® fundamental a human 
cravmg as is the tendency to seek release m death. In fact the two 
are closely associated both in hterature and m daily speech, for m 
many respects we correlate death with new life 

If one is to visualize or mcorporate the conception of new life 
in one term, rebirth is the only one which -will do it, just as death 
IS the only word which epitomizes the idea of complete cessation of 
effort Not unnaturally, therefore, we find m the mythology of our 
race, in our dreams, and m the speech of our msane patients, a 
frequent correlation of these two ideas, whether it come in the crude 
imagery of physical rebirth or projected m fantasies of destruction 
and rebuilchng of the world Many of our psychotic patients 
achieve m fancy that for which the Persian poet yearned . 

“ Ah Love 1 could you and I ■with Him conspire 
To grasp this Sorry Scheme of T hing s entire, 

Would we not shatter it to bits — and then 
Re-mould it nearer to the Heart’s Desire 1 ” 

A -vision of a new world is a content occurimg not mfrequently m 
manic states, but before the universe can be remoulded it must be 
destroyed. Before the indiindual can enjoy new life, a new burth, 
he must die ; and stupor often marks this death phase of a dommant 
rebirth fantasy. In this connection it is signmcant that stupors 
almost always recover by way of attenuation of the .stupor symptoms. 
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or in a hypomanic phase where there seems to be an abnormal 
supply of energy. Antaeus-hke, they nse with fresh vigour from 
the earth They do not pass mto d^ressions or anxieties 
Rebirth fancies unquestionably, then, contain constructive and 
progressive elements, but, as has been stated above, any thmking 
which imphes a lapse of contact with the environment is, m so far 
as that lapse is concerned, regressive, and in consequence, rebirth 
fancies, as dramatized by the stupor patients, are regressive, just 
as are the delusions of death itself 
It IS obvious that an acceptance of death implies rather thorough 
mental dismtegration Before that takes place there may be some 
mental conflict. The mstmet of self-preservation may prevent the 
mdividual from welcommg the notion of dissolution, so that this 
latter idea, though msistent, is not accepted, but reacted to with 
anxiety ; hence we often meet with onsets of stupor characterized 
by emotional distress It has already been suggested that death 
may foreshadow another existence. Often in the psychoses we meet 
with the idea of eternal imion in death with some loved one, whom 
the vicissitudes and restnctions of this life prevent from becoming 
an earthly partner Hus fancy is frequently the basis for elation 
Similarly, new hfe m a rehgious sense, as expressed in the delusion 
of translation to Heaven, is a common occasion for ecstasy These 
formulations of the death idea may occur as tentative solutions of 
the patient’s problems, leadmg to temporary manic episodes while 
the psychosis is mcubatiiig It seems that stupor as such appears 
only when death and nulhty is accepted 
The above are more or less prion reasons for regardmg the stupor 
as a regressive reaction We must now consider the chnical evidence 
to supjmrt this view In the first place, we always find that stupor 
occurs in an individual who is unhappy and who has found no other 
solution than regression for the predicament m which he is There 
is nothing speafic in the cause of this unhappmess At times the 
factors produemg it are mainly environmental , at others, the 
problem is essentially of the patient’s own makmg Of course 
almost any type of functional psychosis may emerge from such a 
state of di^atirfaction, but it is important to note that unhke manic 
states, for mstance, stupors invariably develop from a situation of 
unhappmess Quite frequently the choice of the stupor regression 
IS determined by some defimtely environmental event which suggests 
death. This often comes as the actual death of the patient’s father 
(m the case of a woman) or employer, events which inflate the already 
existing, although perhaps unconscious, desire for mutual death 
Agam, the preapitatmg factor may be a situation which adds still 
another problem and makes the burden of adaptation mtolerable, 
forcing on him the desire for death. In these cases the actual 
psychosis is sometimes ushered in dramatically with a vision of some 
dead person (often a woman’s father) who beckons, or there are 
dream-like experiences of bunal, drownmg, and so on 
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A few cases taken at random from our matenal exemplify these 
features of the imhappuiess m which the psychosis appears as a 
solution with its devdopment of the death fancy. 

Ahce R , at the age of 25, was much troubled by worrymg over 
her financial difficulties and the shame of an illegitimate child 
Retrospectivdy she stated, " I was so disgusted I went to bed 
I just gave up hope ” Shortly before admission she said she was lost 
and damned, and to the nurse m the Observation Pavihon she 
pleaded, “ Don’t let me murder mysdf and the baby ” 

Carolme De S for some time was worried over the engagement of 
her favourite brother to a Protestant (herself a Cathohc) and the 
threatened change of his religion At his engagement dmner she 
had a sudden excitement, crying out, " I hate her — I love you — 
papa, don’t kill me ” This excitement lasted for three weeks, 
dunng two of which she was observed, when she spoke frequently 
of being killed and gomg to Heaven The conflict was frankly 
stated m the words, “ I love my father but don’t want to die ” 
Then for two weeks she had some fever, was tube-fed, muttered 
about being killed or showed some elation, there being apparently 
interrupted stuporous, manic, and possibly, anxiety episodes 
Finally she settled down to a year of deep stupor 
Laura A had for three months poor sleep with depression over 
her failure to study Another cause for worry was that her father 
was home and out of work She reached a point where she did not 
care what happened but continued working Ten days before 
admission she was not feehng well The next morning she woke up 
confused, frightened, speedily became dazed, stunned, could not 
bnng anythmg to her memory This rather sudden stupor onset 
was not accompamed by any false ideas, at least none which the 
family remembered 

Mary C was an immigrant who felt lonely in the new country 
Two weeks before admission her uncle, with whom she was hvmg, 
died She thought she had brought b^ luck, complamed of weak- 
ness and dirzmess, then suddenly felt mixed up, her “ memory got 
bad ”, and she thought she was gomg to die Next she was fnght- 
ened, heard voices, thought there was shooting and a fire. For a 
short time she was mactive and later began shouting fia'e When 
taken to the Observation Pavihon, she was dazed, uneasy, thought 
she was on a boat or shut up in a boat which had gone down ; all 
were drowned. Then came a mild stupor 
Maggie H, while pregnant, fancied that her baby would be 
deformed and that she would ie m childbirth Three weeks before 
admission the child was bom. For five days she worried about not 
havmg enough milk, about her husband losmg his job (he did lose 
it), and thought her head was gettmg queer. On the 5th day she 
cried, said she was gomg to die, that there was poison m the food, 
that her husband was untrue to her. She became mute but contmued 
to attend to her baby. She saw dead bodies lying around, and by 
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the time she was taken to the Observabon Pavihon was in a marked 
stupor 

Turning now to the symptoms of the stupor proper, we note, first, 
the effects of the loss of energy which regression imphes The 
mactivity and apathy which these pabents show is too obviously 
evidence of this to reqmre further comment Another proof of 
the withdrawal of libido or mterest is foimd m the thmkmg disorder 
Directed, accurate thmkmg, reqmres effort, as we all know from the 
experience of our laborious mistakes when fabgued So m stupor 
there is an inabdity to perform simple anthmebcal problems, poor 
orientation is observed, and so on Similarly what we remember 
seems to be that which we associate with the impressions received 
by an acbve consciousness Actual events persist m memory better 
than those of fancy, in proof of which one thmks at once of the 
vanishing of dreams on waking, with the re-estabhshment of ex- 
troverted consciousness This registration of impression reqmres 
mterest and acbve attenbon Without mterest there is no attention 
and no registration The patient m stupor presents ]ust the memory 
defect which we would expect Indifierence to his environment 
leads to a poor memory of external events, while on recovery there 
may be such a divorce between consciousness of normal and abnormal 
states that the past delusions are wiped from the record of conscious 
memory Withdrawal of energy then produces, not only inactivity 
and apathy, but grave defects in intellectual capacity 

The natural flow of interest m regression is to earlier types of 
ambition and activity This is betrayed not merely by the thought 
content deahng with the youth and childhood of the patient, but 
also IS manifested m behaviour Excluding mvolution melanchoha, 
there is probably no psychosis m which the patients exhibit such 
infantile reactions as in stupor Except for the stature and obvious 
age of these pabents, one could easily imagine that he was deahng 
with spoiled and fractious mfants One thinks at once of the 
negativism, which is so hke that of a perverse child, and of the 
unconventional, personal habits to which these patients elmg so 
stubbornly Masturbation, for instance, is qmte frequent, while 
wilful wetting and soiling is still more common We sometimes 
meet with childishness, both m vocabulary and mode of expression 
In one case there was evidently a delusion of a return to actual 
childhood, for she kept msisting that she was " m papa’s house " 

The frequency with which the delusion of mutual death occurs 
m stupor IS another evidence of its regressive psychology The 
partner in the spint marriage is rarely, if ever, the natural object 
of adidt affection, but rather a parent or other relative to w'hose 
memory the patient has uncon^ouily clung for many years, 
reawakening in the psychosis an ambition of childhood for an 
exclusive possession that reaches its fulfilment in this delusion. 
Cia=ely allied with this is another ddusion, that of being actually 
dead, which the patients sometimes express in action, even when 
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not in words. The anesthesia to pin pricks, the immobility and the 
refusal to recognize the existence of the world aroimd, in patients 
who give evidence of some intellectual operations still persisting, 
are probably all part of a feigned death, witt the delusion expressing 
itself in corpse-hke behaviour. 

Fmally we must consider the meaning of the deep stupor where 
no mentation of any kmd can be proven and where none but vege- 
tative functions seem to be operating. This state is either one of 
organic coma, in which case it marks the appearance of a ph5rsical 
factor not evidenced in the milder stages, or else it is the acme of 
this regression by withdrawal of interest As has been stated, back 
of the period of primitive childish ideas there lies a hypothetical 
state of mental nothingness If we accept the principle of regression, 
we find an analogue, to what is apparently the mental state of deep 
stupor, in the earhest phases of mrancy This view receives justifi- 
cation from the study of the phenomenon of variations in s5miptoms 
Mental faculties at birth are larval, and if such condition be arti- 
ficially produced, mental activity must be potentially present (as 
it would not be if we were dealing with coma) 

In discussmg the memory of recovered cases, Hoch notes that 
isolated facts may be remembered when the rest is blank. 

Anna K., for instance, while very vague about most occurrences, 
recalled a sudden angry outburst m detail We can scarcely account 
for such phenomena m any other way than by assuming that certam 
influences may temporarily hft the patient out of the deepest stupor 
In spite of stupors often l^tmg for one or two years almost without 
change, a fact which would aigue that the stupor reaction is a 
remarkably set, stable state, we see m sudden episodes of elation that 
this IS not the case, and other experiences pomt m the same direction 
A similar observation was made on a case of typical stupor with 
marked reduction of activity and dullness A rather cumbersome 
electncal apparatus (for the purpose of gettmg a good hght for 
pupil exammation) was brought to her bedside. Whereas before 
she had been totally unresponsive, she suddenly wakened up, asked 
whether " those things ’’ would blow up the place, and whether she 
was to be electrocuted. Dunng this anxious state she responded 
promptly to commands, but after a short time relapsed mto her 
totally inactive condition. We have, of course, similar experiences 
when we try to get stuporous patients to eat, who, after much 
coaxing may, for a short time, be made to feed themselves, only to 
relapse mto the state of mactivity. 

Such variations are paralleled by a suddenly pronounced deepening 
of the thinking disorder. We have already seen that the onset may 
be quite sudden. AU this indicates that, in sipte of a certain 
stabihty, sudden changes are not uncommon Finally, we know 
that, notwithstanding ^e fact that stupor is an essentially afiectless 
reaction, certam influences may produce smiles or tears, or, above 
all, angry outbursts, which, agam, must be mterpreted by assummg 
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that such influences have temporarily produced a change m the 
clinical picture, in the sense of lifting the patient out of 5 ie depth 
of the stupor All these facts suggest that inconsistencies in 
recollection are correlated with changes in the chnical picture 
One case is now of particular importance m demonstratmg that 
an appropriate stimulus may dispel the vacuity of complete stupor 
by raising mental functions to a point where delusions are enter- 
tained. This patient retrospectively recalled only certain penods 
of her deepest stupor, occasions when she was visited by her mother. 
At these times, as she claimed, she thought she was to be electrocuted 
and told her mother so, adding, " Then it would drop out of my mmd 
again ”. Otherwise her memory for this state was a complete blank. 
Here we see a normal stimulus producmg not normality but some- 
thmg on the way towards it, that is, a condition less profound than 
the state out of which the patient was temporarily lifted 
This case exemphfies the pnnciple of levels in the stupor reaction 
which we have found to be of great value in all our study These 
levels are correlated with degrees of regression, as a review of the 
s}Tnptoms discussed above may show In the first place, the 
dissatisfaction with hfe, the first phase of regression, leads to the 
qmetness — the mactivity and apathy— which is the most funda- 
mental S3Tnptom of the stupor reaction as a whole Imtiative is 
lost and with this comes a tendency for the acceptance of other 
people’s ideas That is the probable basis for the suggestiveness 
which we concluded was a promment factor m catalepsy Indiffer- 
ence and stolidity may exist with those imlder degrees of regression 
which do not conflict with one’s critical sense, and hence may be 
present without any false ideas The next stage in regression is 
that m which the idea of death appears Although not accepted 
plaadly by the subject, its non-a<'ceptance is demonstrated by the 
idea being projected — by its appearance as a belief that the patient 
will be kiU^. This notion of death commg from without has again 
two phases one with anxiety where normality is so far retained 
that the patient’s instincts of self-preservation produces fear, and a 
second phase where thi.s instmct reaction lapses and the patient 
so far accepts the idea of being killed as to speak of it with indiffer- 
ence The next step m regression is mariced by the sjxiiled-child 
conduct, interest being so self-centered as to lead to autoerotic 
habits and the perverse reactimis which we call negativism When 
death is accepted but mental function has not ceased, the latter is 
confined to a dramatization of death m physical symptoms or to 
such speech and movements as mdicate a b^ef that the patient is 
dead, under the water, or in some such unreal situation. Fmally, 
when all evidence of mentation m any form is lackmg, we see 
clinically the condition which we know as deep stupor and which we 
must regard psychologically as the profoundest regression known to 
ps5rchppathology, a condition almost as close to physiological 
unconsciousness as that of the epileptic. 
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Naturally we do not see individual cases in which all these stages 
appear successively each sharply defined from its predecessor To 
expect th’s would he as reasonable as to look for a man whose 
behaviour was determined whoUy by his most recent expenence 
Any psychologist knows that every human being behaves in accord- 
ance with mfluences whose history is recent or represent the habit 
of a life tune At anj' given minute our behaviour may not be simply 
determined by the immediate situation, but may be the product 
of many stages in our development. Quite similarly we should not 
expect in the psychoses to tad evidences of regression to a given 
penod of the mdividual’s hfe appearmg exclusively, hut rather we 
should look for reactions at any given time being determined 
preponderantly by the type of mentation characteristic for a given 
stage of his development As a matter of fact, we see m psychoses, 
particularly m stupor, more sharply defined regressions to different 
levels than we ever see a consistent dommation in normal behaviour 
of one set of mterests 

Our psychological hypothesis would be mcomplete and probably 
unsound if it could not offer as vahd explanations for the atypical 
features in our stupor reactions as for the typical The unusual 
features which one meets in the bemgn stupors are ideas or mood 
reactions occurnng apparently as interruptions to the settled 
quietude, or m more protracted mild mood reactions, such as vague 
distress, depression or mcomplete manic symptoms The interrup- 
tions are easily explamed by the theory of regression. If stupor 
represents a complete return to the state of nothmgness, then the 
descent to this Nirvana or the re-ascent from it should be character- 
ized by the type of thmking with the appropnate mood, which 
belongs to less primitive stages of development A review of our 
material seems to indicate that there is a defimte relationship 
between the type of onset and the character of the succeeding stupor 
For instance, in the cases quoted m Hoch’s book, the onsets, charac- 
terized by mere worry and unhappiness and gradual withdrawal of 
mterest, had all of diem t3q)iccd chnical pictures On the other 
hand, of those who began with reactions of defimte excitement, 
anxiety or psychotic depression, there were mterruptions which 
looked like miniature manic-depressive psychoses (m all but one 
C2ise). This would lead one to thmk that these patients retraced 
thar steps on recovery, or, with every hftmg of the stupor process, 
moved shghtly upward on the same path which they had descended 
in the first regression The case of Charlotte W [Case 3], offers 
excellent examples of these pnnciples 
The next atypical feature is the phenomenon of reduction or 
dissociation of affect As the law of stupor is apathy, normal 
emotions should be reduced to mdiffcrence and no abnormd moods, 
such as elation, anxiety or depression, should occur. What often 
happens is that these psychotic affects appear but incompletely, 
often in dissociated mataestations. This looks like a combination 
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of two psychotic tendenaes, the stupor reduction process, which 
inhibits emotional response and the tendency to develop abnormal 
affects which characterize other mamc-depressive psychoses There 
is no general psychological law which makes this view imhkely. One 
cannot be anxious and happy at the same instant, although one can 
alternate m his feehngs , but one can fail to react adequately to a 
given stimulus when inhibited by general mddference In fact, 
it is because apathy is, properly speakmg, not a mood, but an 
absence of it, that it can be combined with a true affect It is 
possible therefore, to have a combination of stupor and another 
manic-depressive reaction, while the others tend to alternate rather 
than to combine. 

Finally we must discuss the psychological meaning of such cases 
Eb seem superficially to resemble stupor, but prove on closer analysis 
not to belong to this group' It seems hkely that these patients 
are absorbed in their own thoughts, rather than m a conition of 
mental vacuity It is not difficult to explain the objective resem- 
blance. All evidence of emotion (apart from subjective feehng tone 
which the subject may or may not report) is an expression of contact 
with the outer world There mast be extemahzation of attention 
to environment before a mood becomes evident A moment’s 
reflection will show this to be true, for no further proof is needed 
than the phenomena of dreanung The attention being given 
wholly to fantasies, the subject hes motionless, mute and plaad, 
although passmg thiough varied autistic expenences Only when 
the dream becomes too vivid, disturbs sleep and re-directs attention 
to the environment — only then is emotion objectively betrayed 
There is an appearance of apathy and mental vaciuty which the 
dreamer can soon declare to be false He was feehng ^d thinking 
intensely In any condition, therefore, such as that of pierplexity 
or of an absorbed manic state, the patient may be objectively in the 
same condition as a typical stupor The histones of the two 
psychoses differentiate the two reactions, which may be indis- 
tmgmshable at one interview The keynote of one reaction is 
mdifference, while that of absoiption is distraction, a per\'ersion of 
attention to an inner, unreal world * 

In summary we may recapitulate our hypotheses Stupor 
represents, jisychologically spealong, the simplest and completest 
regression Adaptation to the actual environment bemg abandoned, 
attention reverts to earher mterests, givmg symptoms of other 
mamc-depressive reactions in the onset or interruptions, and finally 
dwindles to complete mdifference The disapjpearance cf affective 
impulse leads to objective apathy and inactivity, while the intellec- 
tual functions fail for lack of emotional power to keep them going 

• A number of these will be described under the headings of absorbed mama 
and of perplexity states 

• This problem of " distraction " wiU be discussed at length in Chapter 
XXIII 
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The complicated mental machine lies idle for lack of steam or 
electriaty. The typical ideational content and many of the ssrmp- 
toms of stupor are to be explained as expressions of death, for a 
regression to a Nirvana-like state can be most easily formulated m 
su^ a delusion. Other chnical conditions may temporarily and 
superfiaally resemble stupor on account of the attention being 
misdirected and apphed to unproductive imagmations. To employ 
our metaphor agam, in these false stupors the current is. switched 
to another and mvisible machme but not cut ofi as m true stupor. 

So much for the techmcal, psychiatric aspects of the stupor 
problem We have also spoken of it, however, as if it were a 
psychobiological reaction If this be a sound view, siinilar ten- 
dencies ^o^d appear m everyday life, the psychotic phenomena 
being merely the exaggeration of a fundamental t}^ of human 
and animal behaviour Shammmg of death in the face of danger 
and animal catalepsy come to mind at once, but smce we know 
nothmg of the associated affective states we should be chary of using 
them even as analogies We are on safer ground in ^scussmg 
problems of human psychology 

It IS evident that there are psychological parallels between the 
stupor reaction and sleep, while future work may show physiological 
sinulanties as well Apathy towards the environment, inactivity 
and a thmkmg disorder are common to both But sleep reactions 
do not occur in bed alone Weariness produces indifference, ph 3 rsical 
sluggishness, mattention and a mild thmkmg disorder such as are 
seen m partial stupors The phenomena of the mid-day nap are 
stnkmgly like those of stupor The mdividual who enjoys this 
faculty has a facihty for retirmg from the world psychologically, 
and, as a result of this psychic release, is capable of renewed activity 
(andogous to post-stuporous hjrpomama) that cannot be the result 
of physiological repair, since the whole affair may last for only a 
few mmutes. 

In everyday hfe there are more protracted states where the 
companson can also be made When life fails to yield us what we 
want, we tend to become bored— a condition of apathy and 
machvity, forming a nice parallel to stupor inasmuch as external 
reminders of reahty and demands for activity are apt to call out 
irritabihty. A form of what is really mental disease, although not 
called insanity, is permanent boredom, a deterioration of interest, 
energy and even intelhgence by which many troubled souls solve 
their problems A sudden withdrawal from the world we call stupor. 
When the same thing happens insidiously, the condition is lab^ed 
according to the financial and soaal status of the victim. He is a 
" bum ”, a loafer, a mendicant, or, more pohtely, a disillusioned 
recluse. Frequently this imdiagnos^ dement has satisfied himself 
with a weak, cynical philosophy that life is not world while. 

It is but a step from valuel^ life to death, and the same tendency 
which znaJces the patient fancy he is dead, leads the tired m a n to 
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sleep, the poet to sigh in verse for dissolution, and the m3rth maker 
to faibricate rebirth The rehgions of the world are full of this 
yearning, which reaches its purest expression in the behef and 
philosophy of Nirvana. The ideational content of stupor has also 
its analogue in crime. The desire for perpetuation of relationships 
unprosperous in this world is not seen only m the delusion of mutii^ 
-death. One can hardly pick up a newspaper without reading of 
some unhappy man or woman who has slain a disillusioned lover and 
then committed smdde. 




PART IV 


THE INVOLUTION 
MELANCHOLIAS 


0« meurt deux fois, je le vois bien. 

Cesser d’atmer et d’etre atmable, 

C'est une tnori xnwpportahle 

Cesser de vivre, ce n’est rten . — Voltaire 

Truly the desire for a long hfe hinder many from a happy hfe 
Extermtmum Acedta, Francis Neumayr, 1755 


CHAPTER XVI 

SYMPTOMS AND TYPES OF INVOLUTION MELANCHOLIA 

W E have seen that in the stupors unhappy situation may 
produce in the mentally unstable a regression with loss 
of energy and, as the regressive ideas are not combatted 
but accepted, a reaction of apathy The mental content 
of the patients shows preoccupation with death, and to a less extent 
autoerotic practices and " spoiled-child ” behaviour Qmte similar, 
even identical, regressions seem to take place m the Involution 
Melancholias, but the loss of energy seems to have, as a rule, more 
physical basis (senescence) than in the stupors, while the regressive 
ideas are not accepted and the struggle ^amst them results in a 
clmical picture contrasting markedly, as a rule, with that of stupor. 
The essential difference is concerned with the disparity m age 
between the two groups The stupor patients are the youngest of 
our mamc depressive cases, while the melancholia reaction belongs 
more to the advanang years of life A young person can play with 
the idea of death, but the instinct of self preservation is alert to 
defend Uie individual against what is a real and imimnent danger 
in the later 3iears of life. This is why essentially the same ideas may 
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lead to quite different reactions at different age periods. So, instead 
of death ideas and autoeristism being accepted with apathy, reduc- 
tion of mentation and onanistic practices, the melancholics usually 
react with dramatic fear of bdmg killed, compensatory physical 
activity and h3rpochondna It is our problem now to demonstate 
these processes and trace their evolution. 

We have then two problems, a psychiatnc and a psychological. 
The former has to do with the nosological positions of the vanous 
symptom complexes observed m the big group known as involution 
melanchoha ; while the latter is concerned with the problem of 
detecting the types of regression, that may be observed, and relating 
them to the emotions produced and to the prognosis of each group. 
We may convemently begin with discussion of the first problem 

Although involution melanchoha, often spoken of merely as 
" melancholia " is one of the oldest of psychiatnc groups, no settled 
opimon as to prognosis has obtamed and the S3miptom5, pigeon-holed 
under this heax^g, are extremely diverse, often contradictory. 
Plainly the group is too large if it contain incompatible symptoms 
with vanable prognosis ^me years ago the late Dr. Hoch set 
himself with my co-operation, to a solution of the problems thus 
presented. We secured data as to the final outcome m some 67 
cases which he had examined about 20 years before With this 
information as to the end results, we were m a position to classify 
S3miptoms in terms of prognosis and our conclusions have recently 
b^ published^. 

The chmcal pictures presented m these cases (all of which were 
diagnosed as Involution Melancholia) are as follows . — 

Most of the patients are m the sixth decade of life (the average 
age bemg 54 5 years) but do not suffer from physical disease affecting 
the cent^ nervous system, except for a few among whom arteno- 
schlerosis advances beyond the stage normal for &at age. Only 
one case showed s3miptoms, pomting unequivocally towards this 
process affecting the brain directly, and here, mterestmgly enough, 
convulsions were regularly follow^ by improvement of the mel^- 
cholic symptoms. 

The onset is gradual with complaints of a neurotic rather than of a 
ps3rchotic nature. As a rule there is a definite precipitating cause : 
there is loss of money, or of a friend or member of the family. Some- 
times the patient is worn out physically with some extra strain or 
is stricken with some acute somatic disease, not affecting the central 
nervous system. Worry begins, usually diluted at the predpitatmg 
cause, so that the commonest topics of painful preoccupation are 
financial failure and loss of health. With this worry comes msomnia, 
adding its influence to a viaous cirde. The patient gradually grows 
worse over a period of weeks or even months. 

> Hoch and MocCnrdy, “ The Prognosis of Involution Melanchoha ". 
drcAssM ofNtunlogy and P^chUUry, Jan.. 1932, VoL VII.. p. i. 
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Then come the truly psychotic symptoms which may take a great 
variety of forms There may be a marked feeling of unworthmess 
and sin with sadness and retardation and complaints of change in 
themselves and the world around. Or delusions may appear These 
fall into two chief groups The first is a behef m approaching death. 
The patient thmks he be killed, cut up, hanged, burned ahve and 
so on Sometimes the death idea masquerades as a delusion of 
immortality • he can never die Related probably with this idea 
of dissolution is a conviction that he will be left alone m the world, 
or that all his property is gone ; he and his family will be put on the 
street, or that he is really m a poor house, not a hospital Again 
he may beheve that he has been changed into an animal Or aU the 
world IS changed, there is no more sun, nor trees, the trains run no 
more, etc — the diltre de negation With such complamts the 

E tient is apt to show dramatic exhibitions of fear and great rest- 
sness or weep tumultuously Sometimes the most naturally 
fearful ideas are spoken of qmte calmly, the victim seemmg to be 
indifferent or uttering his stereotyped p&nt m a monotonous whme. 
The second group of delusions has to do with bodily change and 
disease There are complamts of mdig^tion in all forms, of muscular 
weakness, pams and queer sensations. Frequently these ideas 
become extravagantly ndiculous or disgustmg The patient insists 
he is shnvelled up, only one foot high, that he is made of wire or 
porcelam, that his anus is stopped up (although his bowels move), 
that he cannot swallow, that ms mtemal organs are all gone or are 
rotten, that his defecation is so stupendous that he has plugged up all 
the sewers m the country, or an odour proceeds from him that 
defiles the world With this there may be shameless autoerotism, 
even going to the extent of pulhng faeces out of the rectum, smearmg 
the fmmture and body and so on These cases are apt al» to show 
imtabihty and peevishness with kicking, scratchmg and foul 
language They remind one inevitably of a spoiled child m a 
tantrum FmaJly we see cases where there seems to be only a 
general washmg out of all natural mterests. There are few spe^c 
complaints, the patients just wander aimlessly around, whining, 
unoccupied and apathetic. 

If all this welter of psychotic symptoms led invariably to recovery, 
or never did, we might be forced to consider them aU as manifes- 
festations of one disease process, and p3^ological mterpretation 
of the various features would be futile Yet this is the kind of 
description one finds in most text-books of psychiatry. Fortun- 
ately, we have found that certain S3miptoms are correlated with 
eventual recovery, while others seem rather mevitably associated 
with chronidty and further detenoration. This enables us to make 
some classification mto different reaction tjrpes 

We have found that the prognosis may depend on the mood 
reaction, the behaviour, the t}^ of ideas present or on combinations 
of these. For instance, if the thoughts ot a patient are apparently 
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dominated by ideas of violent death and yet he shows no emotional 
response in the form of fear or agitation, he wiU not recover. If he 
has ridiculous h3rpochrondnacal notions, the falsity of which is 
perfectly obvious, or if his attention be concentrated on his body ' 
vrith autoerotic indulgence, his case is hopeless Or if he be per- 
sistently refractory, non-co-operative, spiteful, assaultive and 
destructive, his ps3mhosis will endure until he dies. On the other 
hand, no matter how wicked a patient may feel, no matter how lurid 
may be his delusions of approaching murder or execution, his 
recovery may be expected, provided his emotional reaction is what 
one would expect it to be were his expectations justified and not 
false ideas Similarly no matter how concerned he may be over 
his health the outlook is good, provided his theones of disease and 
complamts of symptoms do not assume an absurd form. That is, 
the h5rpochondna, except for its intensity, is hke that seen in ordinary 
medical practice. 

It is therefore possible to spht the “ melanchoha " group into two 
great divisions, a recoverable and a chrome Both can be re-divided 
as representmg different kinds of processes Of the chronic cases 
the majonty show ndiculous delusions, indulgence in “ infantile 
sexuahty ”, insufficient emotional reaction and antisocial conduct 
All exc^t the last are cardmal symptoms in dementia praecox, 
in which the last also occurs qmte frequently So it does not seem 
strainmg a point to regard these detenorated individuals as sufienng 
from dementia praecox, that appears late in life, and from a form 
of that disease, of complex and varymg symptomatology, m which 
the symptoms are related to the age period of the patient 

The other subdivision of the non-recovenng group is what Hoch 
used to call “ Organic Insufficiency ". To quote from our paper 
“ A small but definite subgroup is that of patients who have what we 
have been accustomed to term organic insuffiaency, since the whole 
picture seems to reflect a fundamental and general senescence rather 
than a locahzed cerebral abiotrophy with senile dementia or a largely 
psychogemc disturbance, such as characterizes so many of the 
involution melanchohas These cases usually begin with insomnia 
followed by a gradual loss of mterest If there are any seU- 
accusations or paranoid or death ideas, these are in the background 
of the clinical picture. There are hyprochondriacal ideas, but these 
are usually concerned with the patients’ condition m a vague, 
general way. Speafic complamts are usually about constipation, 
with shght exaggeration, but they are never absurd or ridiculous 
The patients usually wander aimlessly around whinmg, unoccupied 
and apathetic Sometimes there is a mild restlessness — not accom- 
panied by poor sleep, however, as m the benign cases Orgamc 
insufficiency seems to have an invariably bad prognosis.” 

Having eliminated the chronic cases and their pecuhar symptoms 
from the general mass of psychotic phenomena lumped together 
as involution melancholia, we can scrutinize the remammg symptoms. 
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In the first place we find many cases that have a cluucal picture 
in no essential respect diffenng from that of the depressions of the 
mamc-depressive t3T)e seen m earher years Such patients complain 
of feehng sad, hopeless, wicked, incapacitated, and of things seemmg 
unreal to them, while objectively there are signs of ph5rsical and 
mental sluggishness and an appearance of dejection m attitude and 
facial expression If delusions are present they are concerned with 
the moral failure of the patient, while hallucmations are extremely 
rare Sometimes we see too m the involution penod " reactive 
depressions ” hke those of youth and middle age, where the patient’s 
attention is mainly concentrated on some unhappy event the con- 
stant memory of which excites great lamentation, the other depres- 
sive symptoms (remorse, retar^tion, unreahty, etc ) being m the 
background ^^^en such reactions occur in the later years of life, 
there is no reason for calling them mvolution melancholia The 
psychological mechanisms of these typical depressions are discussed 
later in this book so we need not tarry longer with them now 
After this analysis and classification we are finally left with what 
IS still numencailly a large group, in which a fairly consistent 
symptomatology may be observed These are the cases showing 
fears of impending death, often with great agitation and restlessness 
These ideas may be distorted mto delusions of immortahty, of the 
judgment day having come or of the world bemg changed In this 
class are also to be found poverty ideas Or, on the other hand, 
the patient’s attention may be focused more persistently on fancied 
bodily disease, with complamts tending to represent mere intensi- 
fication of ordinary h5^^hondnacal symptoms, rather than to 
develop mto grotesque and autoerotic fancies The essentials of 
this, which we would call true mvolution melancholia, are fear of 
dissolution and change, or concern over physical health, or both 
Intellectual operations are relatively immune , the patients remain 
well oriented and so on Judgment, however, when it would conflict 
with insistent false ideas, is faulty or absurd, and consequent 
mismterpretations of the environment are frequent Often there 
are vivid hallucinations descnbed. 

We beheve that this group represents a defimte manic-depressive 
reaction type just as do mama, ordmary depression, stupor, and 
so on There are four reasons for this 

In the first place the reaction is essentially psychogenic Appear- 
ing so often m the dechnmg years of life, when physical disease is 
apt to be manifest or suspected, one’s first conjecture would be 
that these cases show symptoms m the mental field that are merely 
evidences of anatomic or metabolic changes If no other pathology 
could be invoked the endocnne glands would be blamed. There 
IS a wide-spread impression that among women the menopause, with 
its unquestional endocrme revolution, is responsible for mvolution 
melancholia, while a similar chmactenc is presumed to take place 
among men One cannot lightly dispose of such arguments and, 
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in fact, one cannot frame an adequate psychological theory of the 
disease without presunung ph}rsical degeneration to be present in 
some vague way. But we are without any hint as to its sped^ 
nature. For instance, we were rather surprised to find among our 
female cases that the tendency was for the definite p^chosis not to 
appear till five or ten years after the menopause. It seems more 
usual for the " change of hfe ” to produce a neurosis rather than a 
frank mental disturbance Indeed the cases occurring at this period 
were apt to show a somewhat different S5rmptomatology. 

There are, too, specific arguments in favour of its being essentially 
a psychological reaction There usually is some defimte, mental, 
preapitating cause, and speafic ideas appear, with which the other 
symptoms seem to be related There are, on the other hand, no 
physical evidences of any speafic physical disease. In fact, in one 
of our cases, somatic disturbances produced apparently amelioration 
of symptoms The patient’s mental condition regularly improved 
after each of a series of cerebral attacks I Fmally we can rule out of 
consideration any morbid process affecting the cerebral cortex 
directly, because the mtellectual functions (alwa}^ disturbed m 
" orgamc " psychosis) remain unaltered. 

S^ndly there can be no question but that this is a form of 
emotional insamty with a good prognosis and that patients with 
such symptoms are often classified as " depressions ” (for instance 
by Kraepehn) On the other hand such classification makes 
" depression " a collection of varied and mconsistent symptoms. 
It is true that many melancholics are frequently sad and feel they 
are wicked, while many depressives may have epsodes of anxiety 
But at the same time the extremes of these two t5T)es do not mix 
and show phenomena so differoit as to make their co-existence an 
impossibihty. No one could be paralysed with despair, remorse, 
and conviction of sm and at the same time melodramatically 
agitated with delusions (and hallucmations) of destruction. The 
d^ly depressed individual welcomes any thought of approaching 
death. We recogmse reaction types by their extremes, not in their 
dilute forms, which may be mterrupted by the exhibitions of some 
other kind of reaction For instance, anyone may be laughing gaily 
and spontaneously one mmute and be sorrowful the next, when some 
reminder comes of a forgotten gnef. But no psychiatrist has ever 
seen a florid mamc turn in a minute’s time mto a retarded depression. 
We can see gradations from normal happiness up to frank mania, 
or from nonnd remorse to true retarded depression, and can recognise 
their relationships. But we would never think of these normal 
phenomena as emotional reaction types did we never encounter their 
exaggerations. This is what justifies us in establishing the involution 
melancholia reaction as a separate type from depression — its com- 
plete dissimilarity in full development. 

The third reason is that this syndrome appears at all ages It 
is true that it occurs most frequently and in purest form m the 
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6th decade, yet it is not uncommon to find, m the more depressive 
of the manic depressive psychoses of early hfe, bnef epi^es m 
which the symptoms are identical with those we are now considenng. 
Moreover, we occasionally see in a young person an entire psychosis 
consist of these symptoms. Such a case will be described later. 
In a word “ Involution Melanchoha ” is a collection of phenomena 
that appe£^ whenever a certam t}^ of regression occurs. This 
regression is most apt to happen in the advanced years of life for 
reasons shortly to be discus^, but the setting m which it is pre- 
cipitated may develop at any time. 

Fmally, this psychotic type may alternate with other manic 
depressive reactions m the .same two wa57S that the others do That 
IS, a patient with recurrent msanity may have this year a t3TJical 
depression or manic attack and next year an mvolution melanchoha. 
Or, dunng the same illness, the patient may begm with mvolution 
symptoms that give way to those of mania, then of depression or of 
stupor. Every characteristic, therefore, by which we recogmze 
a mamc-depressive reaction type is to be found m this sjmdrome. 



CHAPTER XVII 


TYPICAL CASES 

AFTER this introduction in may be well to cite the digests 
of some case histones, in order to show the usual forms, 
which the involution melanchoha reaction assume It 
should be borne m nund that, with one exception, these 
patients were examined about twenty years or more ago, at a time 
when " psychogenesis ” was not much talked about and little effort 
was made to fill m the psychological picture by stimulating the 
patient with pertment questions The records, therefore, are not 
so complete as they might be but, on the other hand, they represent 
evidence secured merely by faithful observation, undirected by any 
theory The consistency, with which certam ideas reappear, is, 
it would seem, all the more stnking 
The first case shows how, out of a mild depression, with which 
were associated the involution ideas of poverty and bodily disease, 
a dramatic anxiety state appeared, when the behef m immment 
death developed 

Cask 4 George L. was a retired business man, aged 61 and married, when 
he was exammed twenty-five years ago 

F H One uncle was insane, otherwise no data were recorded 
PH No description of his personahty 13 given In his youth he suffered 
a syphihtic infection At the age of 31 he had a well-marked attack of 
depression, during which he beheved he had syphilis of the throat 

During the half-year preceding his admission he lost some money and three 
months before admission began to worry over trifles Then he became 
depressed, although somewhat restless , he thought he was going to be poor, 
disgraced, and that people on the street looked at him A short time tefore 
admission the old idea of his having syphilis of the throat recurred He began 
to sleep badly, lost weight, and was said to be suicidal 

On Emission no neurological or vascular anomahes were discovered, but he 
had a coated tongue, and chrome pharyngitis and laryngitis It may have 
been these physi^ troubles which determmed the specific idea of syphilis 
of the throat 

For the first two weeks he was depressed, staymg constantly m his own 
room He complamed of utter hopelessness and spoke of his bemg an outcast, 
of his speedy removal to a poorhouse and, most prominently, of his syphihtic 
throat infection Then during the next six weeks his condition improved 
particularly towards the evemng of each day, although he always wanted to 
he abed in the mornings Then, two months after coming under observation, 
restlessness took the place of lethargy and with this there was defimte appre- 
hensiveness At first he was merely afraid that he would be left alone to 
die, but soon he began to think that he would be killed, burned, drowned, 
strangled, or cut to pieces Any kmd of chance event would be mterpreted 
as a preparation for bis distmction and he even heard the people in the ward 
144 
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Wk about HUing him With this he was much agitated and also sniddal. 
Soon fluctuatxons In the acuteness of his symptoms began to appear and m 
a httle more than four months after admission he was entirely well Eight 
years later he reported that he had been perfectly well and cheerful ever smco 
leaving the hospital. 

In our second case we have a man who was for some time restless 
and apprehensive m a vague way. From his suspiciousness it 
seemed Hkely that that he feared bodily harm would come to him 
and that he would he murdered. At first he either refused to 
admit this, or else it was not fully conscious Later, however, m a 
setting of great agitation, this idea came to open expression. 

Case 5 Charles B. was an unmamed busmess man, 56 years of age. 

F H Grandparents and parents had been normal Of nine aunts and 
uncles, one aunt had a “ nervous, opimonated and melanchohc tempera- 
ment ". Of three slblmgs one sister h^ had “ puerperal insanity 
PH The patient’s personahty was described as normal Ho had had 
two previous attacks of depression The first was when he was 23 , it only 
lasted a few weeks and he was able to keep on workmg The second 
occurred when he was 32 He then lost considerable money, became sad, 
could not attend to an}rthmg, lay m bed saymg nothing, thought he 
would never be well again, and had to be urged to eat In three months be 
was quite well again After this he took up a new busmess With this he 
was, with labile ^temations, qmte enthusiastic or gloomy 
Three months before admission he began to worry agam over some poor 
mvestments and quickly became depressed He began to sit about silently. 
At times he would be restless and tallr of his gomg to rack and nun Gradu- 
ally he began to think that everybody was against him 
Oh admission he was found to be in fair physical condition He had a high 
blood pressure and two finely granular casts were discovered m his unne, 
but there was no other evidences of vascular or renal disease His pupils 
showed some irregulanty of outhne and of reaction to hght 
At the first few examinations it was difficult to get much out of him on 
account of his restlessness, suspicaonsness and reticence It was hard to say 
whether there was any retardation m addition to these other factors In 
spite of frequent refused to answer questions emd invariable delay m so domg, 
it was evident that he was quite clear as to his surroundmgs The most 
noticeable thing was his restlessness, sometimes becommg true agitation, as 
when he would get op, lift his chair and set it down heavily Often he kept on 
saying " Oh my God 1 " with a facial expression of woe and anxiety and 
wringing of his hands Agam he would breathe fast as if frightened Fre- 
quently he seemed suspiaous, would taste water before dnnl^g it, or look 
suspiaously at the physician's note-book Once he said the water was 
poisoned and, when his watch, etc , were taken from him on admission, ho 
thought he would never get them back After much qnestionmg he admitted 
worrymg because he ought to be at home and also havmg an mdefinite dread 
that something was going to happen to him At the same time be blamed 
himself for not havmg attended to his busmess properly. He said he was 
nervous and could not apply his mind well 
Then about two weeks after admission his agitation became pronounced. 
He would rmg his hands, shout incoherent sounds at the top of his voice, 
break glass, throw the furmture about. Ho accused the nurses of trying to 
poison him and struck one of them Once he came to the physician and 
spoke to him m a low oice so that the nurses could not hear . " They are 
going to harm me and put me under the ground I . . The nurses are going 
to bum me ; they have stolen my money I . . Last night the doctor 
signed the certificate to have me buried I '* He could not be reassured, often 
reiterating, " They think I have money ; they are going to murder me and 
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make it out I have committed suicide I " Ail this tune he appeared alert and 
fearful, watching the nurses carefully He would answer no questions 

For two months this state contmued. Then he qmeted down and, for the 
further three weeks he was in the hospital, began to occupy himself and played 
games But an undercurrent of suspicion remamed as, for instance, when 
taking his blood pressure made hun apprehensive At no tune would he 
discuss his condition frankly, although in other respects his talk and actions 
were qmte normal His family reported that withm a couple of months after 
retummg home ho became quite his old self agam, gained weight and seemed 
in perfect mental and physical health 

The next case, which is more complicated, had, as its most promin- 
ent feature ideas of negation with bewilderment and apprehension. 
At times there were more than hmts that the fancied changes in 
the world around were projections of a behef m the patient’s own 
dissolution and bocLly change (for he was hypochondnacal as well). 
When delusions about his own undoing came directly to expression, 
he became markedly agitated Another mterestmg thmg was that 
he was much absorbed in his thoughts and with this was mildly 
disoriented. Discussion of the psychology of this correlation must 
be postponed till consideration is reached of ‘ ‘ distraction of thought ’ ’ 
in absorbed mamc, and m perplexity states It wiU be necessary 
to give a fairly detailed digest of the case history in order to present 
the picture with accuracy. 

Case 6. Gtorgg P waa a mamed clergyman aged 49 

F H No data were secured 

PH. Accordmg to friends who knew him mtimately, the patient was 
umversally well-hked because of his kindness, politeness and tact On the 
other hand his mtellectual endowments were not great and this, added to 
lack of any busmess judgment, led to bis progressive dechne piofessionally. 
He was frequently shifted from one parish to another, each time gaming a 
smaller congregation and a smaller stipend Both be and his v^e were 
keenly aware of this degradation and for years he had been a disappomted 
man, growing gradually more dissatisfied with himself and his life About 
18 months before his admission his wife, lor years an mvahd, became senoindy 
ill and required an operation This was a great shock to him 

Ten months before admission he lost 2,000 or 3,000 dollars m poor mvest- 
ments and at the same time had another disappomtment m connection with 
a change of parish This precipitated a d^nitely pathological condition 
with insomnia, worry over ms pecuniary loss and a despondent conviction 
that he would nei er get well After a month of this depressive mvahdism, 
he was sent to a private samtonum when his condition improved for some 
time. Then six months before admission he made a determined smadal 
attempt One month before admission he became suddenly agitated with 
wild hypochondnacal fancies and ideas of negation He said he was filled up 
and could not swallow and that bis anus was stopped up , also that all 
the people m the world were dead and that no more newspapers were bemg 
published, etc [These hypochondnacal delusions are of a type we have 
found to be associated with a bad prognosis when they are persikent Here, 
however, they appeared only m one episode of agitation and, besides, we have 
no evidence that they were not expressed as simihes although recorded as 
beliefs] 

On admission he was found to have no physical anomahes of any significance 
It is particularly important to note that careful examination failed to reveal 
any localized sensory disorders, although his complaints imght have led one 
to suspect them. 
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For about two weeks his condition was as follows . He lay m bed un- 
occupied, occasionally moanmg to himself , when spoken to he rephed m a 
whining way not suggestive of true, deep s^ness nor yet of real fear When 
asked what he thought of all the time, he said " df the noises — you — the 
other men — I don’t want them to hurt me The only other remarks ex- 
hibitmg apprehension were his frequent statements that it hurt him when he 
was touched, to which he would add, " Don’t touch me, don’t come near 
me I ” Further hyprochondnacal complaints were that the nurses had 
destroyed his power to swallow by givmg him food, and that it was impossible 
for him to eat A number of hyprochondnacal notions were combmed with 
negation ideas, the latter being the most promment delusions, although it 
could be seen that they were usually a projection and extension, of his own 
feelmgs For instance, he said it was not necessary to eat, no one in the ward 
ate Or, " 1 used to think 1 had brothers and sisters hke mjiself, but I haven’t 
I wished I were hke them They are like you, they come and go, they don’t 
eat and they don’t dnnk ” The projection element in his negations was well 
shown in consecutive remarks begmnmg with complamts as to his changed 
sensations He suddenly put his hand into his arm-pit and said “ Put your 
hand here, and see how difierent I am , you are not so Yon would not feel 
it, if 1 did that to you ” Then he put out his tongue — “ You couldn’t show 
your tongue hke that Do you breathe ? Have you a pulse ? ” Or when 
talkmg of his mabihty to eat, he said it was not necessary, no one did it — 
" Men hke you don’t eat ” Then he pomted at another physician and said, 
" He lives as he is ” Without any manifest connection with his hypochondria 
were other negation remarks For instance, on seemg a flag outside he said 
" Well, now, that’s funny , I used to think there were lots of countries and 
there is only one, and I used to think there were lots of people, but there are 
only a few — only I ” When asked later if he really thought there were no 
countries, he replied, " I am afraid so,” and to a question as to what had 
become of them he could anly answer, " There never were any ” These 
negations naturally afiectcd his orientation as he tended to deny the existence 
of the hospital, but, after much urgmg and his givmg of false names, he finally 
found the right one He knew the physician for a doctor, but could not 
recall his name, and insisted a doctor he had known before had been changed 
He was over two weeks out m his time relations, and thought be had been 
in the hospital for two weeks, when he had been admitted only six days 
before Similarly he was slow and inaccurate in his calculations. On the 
other hand, he could give a fairly full and accurate account of his past life 

During the next month new ideas appeared which afiected his behaviour 
These were that he was gomg to be earned into a dark place, and that there 
he would fall down and break to pieces With this he was at first agitated, 
pacmg about the room, ninmng 1 ^ hands through his hair, screwing up his 
face and whuung repeatedly, " Oh you mustn’t carry me down to that dark 
place I ” Sometimes he would let himself fall on the floor, and say he was 
too weak to get up again Very often he would refuse to get away from the 
secunty of hu bed, fearmg that he was to be taken to the dark place. He 
would say, " I can’t see in the dark ” When told that no one could see m 
the dark, he rephed, ” Yes, you can , but you come and go I am tangible. 
I have something all the time and it hurts me ”, 

Towards the latter end of this penod he showed less agitation and more of 
a whming, stereotyped repetition of his apprehension Sometimes he spoke 
of impul^ to throw himself over the foot of his bed or on to the stone floor 
of a passageway to another buildmg He would refuse to leave his bed and 
room, and efforts to reassure him only led to more expression of negation. 
For instance, he would say ” You don’t understand , of course you don’t . 
I am the only bemg m the world You and the others are only mere shadows. " 
Then he touched the physician and went on . ” It seems real but it isn’t ; 
yon are just a shadow while 1 am a bemg with feeUngs and emotion Yon 
have no feelings ; nothmg can hurt you I can’t understand it I am all 
at sea. Yon have no fear.” (‘The 1^ statement seems a pretty good in- 
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dication of the negation ideas being connected with thoughts of the difference 
between others and himself, at least of a difference m feelmra) At the same 
interview he complained of hearing nothing but voices taltdng of takmg him 
down mto the stone-iioored passageway. 

Then for two weeks he showed considerable improvement , he beg^ to 
occupy himself, did some work m the wood-carvmg class, and his absurd 
statements became less frequent At the same time his former ideas appeared 
m diluted form For instance, he said he was very dehcate, and t^t he 
would suffer terribly if sent down the stairs (the trip he previously feared) 
with insuffiaent clothing The negation delusion of his bemg real and other 
shadows persisted m the form that he would never die, but be left alone on 
the earth This was to be a punishment for his misdeeds Although this 
fancy could be shaken by argument, it could not be dislogded He now gave 
a retrospective account of his ideas and feelings The only additions to what 
had been noted from his utterances were his belief that his wife shared m the 
general dissolution of things, and that the nurses were spirits who could go 
through closed doors (This shows that in this case the negation ideas were 
an expression of the death delusions projected on to the rest of the world, as 
they so often sire) 

The improvement did not endure, however. He began to be uneasy, 
wanting reassurance that he would not become ill agam After a week of 
this mere uneasmess he became qmte restless, wringing his hands, crying 
and saying, " Oh, must that dreadful past come agam, those horrible delusions 
I had about myself and others ? “ A few days later he made a detemuned 
effort at suicide by throwing himself down the stairs, of which he had pre- 
viously expressed such fear 

His restiessness gradually mcreased so that he would fling his arms mto 
the air, clutch at the doctor's arm, rush about the room, throw himself on 
the floor or gestulate wildly He rubbed the hair off one part of his head. 
Owmg to his mtense agitation, it was difficult to get an idea of the nature of 
his ideas or of his grasp on the surroundings Usually, however, he spoke 
of a fear that he would mjure people, and beg that it might be prevented 
Once when a Uttie quieter, he remarked, “ I don't realize my condition at 
tunes , 1 can’t help giving away to these terrible feehngs " This state of 
violent agitation contmued for about three months, and necessitated his 
being tote fed It was also impossible to keep him properly dressed or 

This dramatic distress continued for three months and then he began to 
recover slowly First his excitement became episodic and appeared at 
longer and longer mtervals Then the mterval condition improved At 
the begummg he was whmmg and unoccupied, although he would talk But 
as time went on he occupied himself more, talked more freely and gradually 
gamed more and more insight As soon as he became commumcative, a 
wealth of negation ideas were recounted Everythmg had been changed 
the cars didn't run, time was shorter, " An hour is only ten mmutes," " The 
seasons are so short that the fruits can’t ripen ” , no one m the hospital slept , 
patients did not eat, because they did not go to the dining room , there 
wasn't enough to eat, there was no food m the country because the land was 
not cultivated as it used to be , no more busmess was done , when his 
relatives came to see him they never got home agam, for they went out mto 
the cold and fell down , when his wife visited him she was not his wife b^nse 
she was dead 

Many of these ideas were, qmte plainly, projected expressions of his inner 
feelings For instance, the delusion, that his relations went outside and 
fell down, was correlated with the desire that he himself might go outside 
and fall down because he was so worthless and ought not to be known about 
This last had a trivial ongin highly typical of the delusions of mvolution 
melancholics. Before commg to the hospital a doctor told him he ought not 
to talk about himself, should not let people know of hu troubles, i^iich he 
interpreted as m ea nin g that his worthlessness should be hiddmi. A result 
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of this idea was that he was constantly oscillating between an impnlse to 
go out and an equally compulsive desire to be locked up in his room 

Then, too, a vanety of apprehensions were expressed. He said he was 
m fear all the time but that it was more intense m his spells of agitation He 
thought patients were being tortured when they were set to work , they had 
teeth knocked out, some had stifi legs, others crooked toes Such thmgs 
would be done to him He was going to be put on a paralytic’s bed 'When 
the nurse said he would cut the patient’s finger nails, that meant he would 
cut off his fingers 'When his piUow was pounded, it meant that he would 
be pounded 'When somebody said "lobster,” that meant he would be 
boiled alive Once he heard some noise downstairs and enquired what it 
was The nurse said it was the hopper This was interpreted as meaning 
that there was a hopper in which hnman bodies were ground up This, 
together with the strangeness of the place, made him think that the buildings, 
the rocks outside, the furniture and even the food was human flesh A chair, 
he said, had not been in the room before, and that it must have been made 
out of the suffering body of someone Moreover, he said that the colour of 
the furniture suggested human flesh as did the compressibihty of the arm of 
a willow chair Food was human flesh because a nurse once brought him 
his dinner and said, " Now eat her up ’’ Even when insught was returning, 
he could not throw off the idea for a long time that fish was human flesh 

Another thing that troubled him was that when he thought of people they 
appeared He gave several instances of this and added, " It is a strange 
power of thought , I hope it isn’t true ’’ 

Finally all his ideas were corrected, his natural interest m outside affairs 
returned and he became normal once more His whole psychosis lasted for 
more than two and a quarter years 

We shall next consider some hypochondnacal cases Hypo- 
chondria is, of course, more frequently a neurotic, than a psychotic, 
symptom, and at times it is difficult to draw the hne between the 
two It seems essentially to be a question of degree In the 
psychotic patient, attention is so exclusively focused on bodily ills 
that all, or nearly all, sane thoughts are in abeyance With this 
there is a tendency for complamts to assume an exaggerated form 
plainly in conffict with reality When this tendency is so developed 
that tile ideas are utterly nmculous, the prognosis is apt to be bad 
As intelligent laymen know, every hypochondriac regards his 
symptoms as being matters of social interest , m the insane cases 
this self-centredness is magmfied m two ways , preoccupation with 
the body may be expressed in autoerotic (and often fifthy) practices, 
while self importance leads to irritable rejection of socid overtures 
This may be so pronounced that the patients will object to having 
an3dhmg done for them by nurses or doctors. 

The fet case to be cited complained of many morbid sensations 
and showed great distress The latter contained an element of fear, 
as will appear, for she fancied her illnesses might have a fatal ter- 
mination. 

Case i Cora O was a mamed housewife, aged 39 

F.H One grandfather was a heavy drinker One brother (m a large 
family) disappeared in the 'West Otherwise there was no record of any 
mental abnormabihty in the stock 

P fir. The patients’ disposition was not described. She was mamed 
sixteen years before her breakdown to a frivblone travelling salespian. He 



THE PSYCHOLOGY OF EMOTION 


150 

was coarse and inconsiderate, initiating many " scenes " and rendering 
home life most unhappy. She had had four children and two miscarriages. 
About a year before admission her father died and she worried over the 
settlement of bis estate 

About four months before admission the patient began gradually to neglect 
her household and her own appearance, seemmg to take httle mterest m 
anything At about the same time she began to eat poorly and looked 
generally run-down After a month of this dilapidation, acute symptoms 
be^^ These took the form of attacks, usually at night, when she would 
wnthe on the bed, complain of various sensations and scream out such re- 
marks as, " Go for help 1 “ " You can’t hold me 1 " Kill mo 1 ” " Oh, 
I’ll do something I ” " Help ! " In one of these pamcs she tried to swallow 
pins apparently with suicidal intent She often pinched herself and pulled 
her mouth out of shape The day before admis.sion she constantly thought 
the house was on fire and would be burned up 

On admts^ton she was found unkempt and with many bruises, obviously 
undernourished, but with no other physical abnormahbes that could be 
detected She was always distressed and often restless She would toss 
about in bed, kick off the coverings, throw her arms about Sometimes 
she would even jump out of bed, run to the window, and say she would throw 
herself out. Irritability was also present, for she struck, scratched and 
kicked the nurses Spontaneously she made many complaints and ofiered 
more m answer to quesbons She protested, " I can’t stay m this place , 
I am vile, poisoned inside ” She spoke of her insides seemmg to drop out 
of her, of her throat being contracts, of her head feelmg full and her legs 
cold Frequently she put her hand to her throat and when asked how her 
head felt, said, “ It feels as big as a bass drum, stopped up with something, 
and somethmg in it boihng all the time ” It was difficult to get her attention 
and hence impossible to giiage her orientation with accuracy She seemed 
to know where she was, to recognise people she had met the day before and 
to know roughly how long she had been in the institution Nevertheless, 
she made the remark, “ I am awful bad this afternoon,” although she had 
previously said correctly that it was mommg Apparently her attention 
was wandenng, for she said, " I don’t seem to grasp thoughts quickly, I 
can’t apply my mind to anythmg ” But she also made this curious state- 
ment 1 have got one with me who puts answers mto my mmd, it comes 
with the suggestion,” and then, when a question was asked, she rephed, 
“ You told me with your thoughts, your thoughts come to me ” The follow- 
ing shows how this disturbance operated She was told to subtract 3 from 
22 " No, don’t try to fool me These thoughts come to me from you 

I haven't been able to do anything like that for weeks and weeks — 3 from 22 
— 3 from 22 — oh, can’t you reheve me, can’t you reheve me ? It leaves 
19 , 1 guess Can’t you relieve that ? ” (clutchmg at her throat) The question 
of 3 from 19 was 'Aen put Continumg in icstiess distress she rephed, " 16, 
now you make me do that I ” (16 — 3 ?) " 13 , 1 guess I can’t put my thought 
to it ” But when asked 13 from 3 she said at once, ” You can’t take 13 
from 3 ” 

After a couple of days she became quieter although her restlessness did 
not entirely disappear. There was no longer any doubt as to her orienta- 
tion bemg perfect, and the complaint of her thoughts bemg suggested to 
her was heud no more Still, she contmned to look distres^ and poured 
out her complaints The chief of these was that she felt numb all over, 
particnlarly m the head, as If she were paralysed and feared she was going 
to die The last would be the result of choking or suffocation There was a 
constriction in her throat as if someone were pressmg it tightly and squeezing 
her eyes out of their sockets There were noises m her head, “ as though 
they were pounding m it ” Then she had a variety of complaints about 
her gastro-intestinal tract She felt as if her tongue were bemg pulled down 
her throat ; everything tasted bitter and there were sharp prickles m her 
throat : she felt filled up , again she felt hoffow, even after eating, but her 
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food seemed to want to come up again and choice her (she did vomit frequently). 
Often she complained of a fear 1±at she wonld have a fit, become paralysed, 
lose her mind and be put in another place Occasion^y she struck the 
nurses, but as a rule her imtabihty was controlled 

This state contmued for two weeks at the end of which she was so much 
improved as to give a retrospective account She told of having had for 
some time sick headaches These began with fiitting scotomata and were 
followed by vomiting Such sensations became so severe that she was 
obsessed with fear of paralysis and losmg her mmd She assimed the care- 
lessness at home to this preoccupation In the hospital the fear contmued 
and was usually accompanied by &e idea that they wonld move her to another 
ward Once she thought she was to be put mto a box 

Complete recovery came only ten weeks after this, however, for there were 
frequent relapses to all the old symptoms, lastmg sometimes for hours, days 
or even more than a week They became rarer, and shorter till they finally 
disappeared altogether and she was perfectly normal Even then she m- 
sistod that aU her troubles began and were due to the sensations in her head 
and the fear of their consequences Paralysis, of course, is an idea akin to 
that of death But by translating this latter apprehension into terms of 
bodily disease she may have developed her hypochondria and changed fear 
mto the milder emotion of distress 

The next case illustrates a kind of hs^pochondna not infrequently 
observed, in which the patient uses “ insane ideas ” as complaints 
as well as bodily sensations In this particular case, as sometimes 
happens the patient became finally so absorbed in these fanaes 
that they took on the " reahty ” of delusions, bemg no longer mere 
complamts It is perhaps to be correlated with this that she 
recovered by way of a manic phase 
Cask 8 Mary H was a woman of no occupation, aged 54 She had 
been married but her husband deserted her 

F H One grandmother was insane for two years at the menopause. 
One aunt had a depression lastmg for 14 years The patient’s father deserted 
his family One sister was m a mental hospital apparently with a chronic 
psvchosis Another sister had recently had a typical mamc depressive 

PH As an infant the patient was dehcate and subject to digestive 
troubles Throughout her hfe she was never regarded as robust and bad 
frequent illnesses , yet, at the time of her breakdown, there was no objective 
evidence of her not cnjoymg good health physically In disposition she 
was described as kmd, gentle, and not at all excitable She lived at home 
till she was sixteen, when she was married and then hved with her husband 
on a farm up to the age of 34 He turned out to be a rascal, and 
at that time ran ofi with another man’s wife, never being heard of directly 
again For the next twenty years the patient hved with her sister and 
seemed to recover from the shock of her desertion qmte satisfactorily, takmg 
an apparently normal mterest in hfe and bemg moderately happy. 

About three years before admission, however (when 31 years of age) she 
began to be mtrospective and hypochondriacal She complamed greatly 
of her stomach, "creeping nerves’’, insomnia, and what not. This con- 
dition grew gradually worse, and after about nme months of it she took 
to her bed She became blue, did not care to see anybody but a doctor 
(whom she wanted with her all the time) She said people did not understand 
her and that she would never get better, yet insisted that somethmg be 
done for her continually After several months of this she had to be t^en 
to a hospital for mental diseases where she remained for two years, that is, 
up to the time of her admission 

From the history furnished by this hospital, it seemed that she improved 
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for a while, but after a conple of months became excited, agitated, noisy 
violent She chewed np her eye-glasses, apparently with ernddal mtent. 
She also complained of queer thoughts, such as that she had to chew up 
snakes' heads or that she would be chained np m a pit These were not true 
delusions, for she retained insight After a few weeks of this excitement she 
quieted down mto a state of depressive restlessness and was said to be lery 
suicidal A year later she had pneumonia, which temporarily increased her 
depression and smcidal tendency, but after it she improved so much that 
for six months she was apparently normal In fact she rather enjoyed the 
hospital life, was given some small responsibihties and was rather looked up 
to by other patients About ten days before admission there was talk of 
her ^ing back to hve with her sister This she did not wish to do, because 
she objected to life on the farm, could not get on with her sister and did hke 
the hospital So she immediately be«^ to complain of weakness, took to 
her bed with many complaints, all of which she urged as reasons why she 
should not leave, this being preferable to hurtmg her sister’s feelmgs by 
direct statement of her antipathy to her old mode of hving On the morning 
of admission her sister came to fetch her. whereupon she began to scream out 
expostulations of weakness and mcapacity to move Instep of gomg home 
she was taken to the hospital, where her case was observed 

On adtntsnoH ; For two weeks she lay quietly m bed talkmg interminably 
about her bodily lUs m a weak languid voice, whenever she could get an 
auditor She said her head ached so severely that it seemed as if it would 
crack open, and she had excruciatmg pam and a throbbing sensation all 
up and down her spme When she bent her head forward all her nerves 
were sent tingling and she was set quivermg hke a jelly-fish She felt as if 
her stomach and mtestmes had dropped down If she made an effort to 
do anything, even to think, it mcreased all her evil sensations to an mtolerable 
degree Her mind was usually a blank, for she had lost her memory and 
power to think She also comidamed of seeing things with her eyes shut 
after having been watching them This she regarded as a sign of approaching 
insamty When an attempt was made to reassure her as to this, she seemed 
to resent it. She also expressed great anxiety about her sister’s mental 
condition feanng that the latter was apt to have another breakdown She 
did not hesitate to say, however, that one element m this worry was as to 
what would become of herself, if her sister did have another attack 

Then, rather snddenlv, m the middle of the mght an excitement appeared 
She became very restless, noisy, threw her bed-clothes off so that she care- 
lessly exposed herseU, waked her arms about and moaned Her speech 
was no longer languid but energetic and " agonising ” The old hj^po^on- 
dnacal fancies had not departed, but the focus of her attention was on a new 
group of symjjtoms She said when examined the next day, that during 
the night she had had hallucinations which occurred mostly with her eyes 
shut, but also when they were open She saw flames of fire and agam a great 
sheet of flame as if the whole side of the room were ablaze ; then there were 
snakes with great big eyes and snakes of fire and hideous beasts with the 
heads of men and eyes that leered at her She described all these as imagina- 
tions, but insisted she was a crazy woman, completely mad m a way never 
known before , she feared she was going to be a mad dog She begg^ to be 
put in restraint before she should injure herself or others So ^e ran on 
indefinitely, invariably returning to the theme of her madness, if mterrupted 
by questions on other topics She had no apprehension as to anything 
except her conditton. 

Durmg the next two weeks she achieved a good deal of what seemed to 
be her ambition She became so wrought up, so engrossed m her ideas 
that she lost contact with the environment (as could be plainly seen) and 
seemed to have, occasionally at least, true delusions and hallncmatioiis 
With this, too, hm abnormal thoughts became more varied and more mtense, 
leading to genuine emotional reactions This much could be observed during 
))er eoEdtemeat. Opce during this ^leriod she became quiet and occupied 
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for a short time and, at the close of it, she Tres qmet and gloomy dating the 
days, although shli restless and moaning at night Then even tiie nocturnal 
disturbance abated The following account was gamed both by direct 
observation and from her retrospective story. 

'When most wrought up she spoke of burmng up, of going blind, and of 
worms crawling over her Many painful thoughts passed through her nund, 
that seemed as if they came from without, and which she therefore sometimes 
thought she heard At the same tune there were occasional vivid auditory 
hallucinations For instance, a voice once said, " Maiy H , come here I ’’ 
which she took to be the voice of the head Devil Agam, she heard a man 
drive up to the door in order to take her off and murder her The thoughts 
which came to her were of her sister being m a hospital for the insane, of her 
sister bemg bhnd, of her sister bemg electrocuted for murder and of people 
cotmng to murder the patient herself In the same way she was told of a 
fnend of hers bemg murdered, and she claimed to hear an explosion Once 
she thought the hospital was an “ opium jomt " Agam, when she was asked 
what was m her mmd, she ran on as follows “ 'What is the world governed 
by ? 'Why was I bora ? 'Why was I made ? God, I have smn^ ? 
Suffered ? I can't die , I must hve I Am 1 to blame ? 'What am I to 
blame for ? Where am I to be ? 'Where shall I go ? 'Who is puUmg this 
earth to pieces ? 'Why was I made different from other people ? " etc As 
she sat pouring out similar mterrogatones to Destmy, as it were, she would 
sometimes speak what seemed to be answers to her questions, such as, “ 'You 
will be bhnd I You wiH be electrocuted 1 " With all this she seemed to be 
suffering a great deal with real distress and true fears It was evident from 
her statements that she was qmte clouded and defimtely disonentated, 
thinking she was m a different hospital, etc 

After a few days her conduct became normal She went out for walks, 
read, occupied herself moderately and so on But for a year she complained 
of fatigue and debihty, of exertion brmgmg on the old pams and tmglmg 
However, she was not aggressively eager to publish her woes In fact, she 
presented the typical picture of a hypochondriacal neurosis rather than 
psychosis A year later she agam took to her bed with bodily complamts, 
but this time soon developed a typicsd manic state with elation, night of ideas, 
over activity and misidentification. This lasted only a short time and then 
her recovery was complete The total length of her psychosis, mcludmg 
remissions, was four and one hsdf years 

The next case illustrates nicely the transition from a retarded 
depression to an involution melanchoha type of reaction. In a later 
chapter it will be seen that with depression there are antisocial 
ideas (chiefly of injury to other people) with self blame and an 
instinctive effort to stifle these thoughts, that leads to an inhibition 
of mental activity in general When ^e first came under obser- 
vation this patient had such a reaction and little could be got out of 
her. Then self blame began to merge over into thoughts of punish- 
ment and, with the latter, fear appeared, first episodically, later as a 
contmuous reaction. With the fear came, as always, some lifting 
of the inhibition, and the harassmg ideas came to expression. As 
in all border line and ill-defined psychoses her thoughts were much 
in flux giving a varied picture and leavmg her in much uncertamty 
as what she did think. When they were formulated as mjury to 
others she was depressed, when the accent was placed on the fate 
in store for her she was terrified. 
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Case 9 Mary B was a mamed woman, aged 59 

F H. There was no information about the patient’s grandparents or 
collateral relatives Her father became depress^ and committ^ snicide. 
This, m turn, depressed her mother, who also took her own life. Two brothers 
and a sister were said to be normal 

P H She was described as energetic, but conscientious, and given to worry 
A grammatical mistake in Sunday School produced a sleepless night There 
had been no previous attacks The menopause came at 48 , her sleep was then 
poor and she was a bit unstable emotionally, but not much was thought of it. 

Six months before admission the patient’s sleep was broken owmg to her 
nursing her sick husband Three months later her capacity was no longer 
equal to attendmg to all her household duties and she began to worry over this 
inadequacy A depression gradually developed out of t^, m which she spoke 
of her parents’ fate, and of her losmg her mind She became quite idle and 
cned much 

On admission she was found to be in a state of fair nutrition , she had some 
tremor of her tongue and fingers but no other abnormahties were discovered 
She sat about, usually unoccupied, and expressed the behef that she would not 
get well, because of her poor sleep and having no appetite , she would lose her 
mind as did her parents This mdd depression lasted for a month 

It then became evident that the depression was deepening She became 
quite unoccupied, and was retarded to the point of complete blocking when 
asked any personal question Her face was not immobile and she could even 
be induct occasionsdly to smile in a conventional way At the same time 
there were little spells of appreheiwion, sometimes with restlessness and plain 
fear Occasionally the latter -was evidenced mamly by rapid breathmg 
unaccompamed by any considerable increase of the pulse rate The nature 
of her speech and ideas may be gathered from the following She was asked 
what she worried about, and after a long pause rephed, " You mean what 
troubles me particularly ? ” When this was affirmed she finally said, " Well, 

I suppose one thing that troubles me greatly is that I ” and’ ceased speak- 

mg After more prodding, she went on, “ I can’t seem to answer these ques- 
tions, and yet I have been over it so many times to know why I am afraid ” 
She usually made only beginnings of answers such as the above Agam she 
ought say, " I don’t understand your question ”, although it had been ex- 
tremely simple Once she said, “ I ought to auswer your question but I am 
ashamed to have you kuow it ” .\fter repeated urgmg she was then mduced 
to reply, ” I regret my whole life ” At another mterview she finally said 
that she was jealous of a woman fnend and her husband When she had 
uttered so much it seemed easier for her to speak and she explamed that she 
thought they might be at home together Then she blamed herself for the 
jealousy On another occasion she said, " I have the greatest faith m both, 
but still — that’s not the way to express it — please don’t mix me up, [the 
physician was silent all the time]. Do you want me to tell you the facts 
about the jealousy ? ” But she could get no further except to accuse herself 
of not bemg smeere m her rehgion, alleging that otherwise she would not have 
been so jealous Ideas of an unpleasant fate began to obtrude themselves 
more and more She spoke of punishment which was to come to her — ” It 
ought to be prison ” As time went on this became more marked , she was 
to be taken to a ” worse place ” " Ihis is the last time you wiU serve me a 

meal here ” Occasionally she harked back to the original complamt and said 
she would never get well 

After about ten days, her apprehensions became crystallised into more 
specific ideas of a temfjnng nature, and at the same time the fancied crimes 
wore defimtelv formulated She thought that she was gomg to be tried 
for the death of her husband, whom she had kiUed by blaming him Seemg a 
box, she remarked that a box sent her by her friends was a symbol of the box 
she would be buned m Agam she spoke of bemg hanged because of domg 
wrong to her husband and friends When a letter came from her husband, it 
did not correct her belief m his death—" It was not from him ”, Sometunea 
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she moaned out such statements as " Oh dear, oh dear, I wish I had served 
God," or" Thmkof all the mnocent people who have to suffer on my account I ” 
Par^ehng this greater productivity of ideas was more marked fear and a 
disappearance of her slow speech and blocked answers 

Durmg the next month she moaned more and gradually became more 
restless She often spoke m a staccato voice She said that she constantly 
had terrible thoughts about various people Someone must be readmg her 
mind, she should not be held responsible because she did not want to have 
such thoughts Yet she was going to ^ punished She saw smoke one day , 
again something was toasting and smoking m the bathroom These were 
signs that she had to be burned or buned alive A fnend who brought some 
flowers said they should be put m water This indicated that she was gomg 
to be drowned Then the fkmily would commit suicide When some crows 
were heard she moaned, " Oh those crows I " Asked what she meant, the 
reply was, " Their bodies must be exposed and they have no one to take care 
of them " Again she said she felt every move she made was photographed 
and circulated , much had been written and published about her 

During the eight months she remained under observation she showed almost 
constant exhibitions of dramatic fear She paced up and down the floor, 
panting and moaning Towards the end of the period she became irritable , 
when mterfered with or given directions by the nurses, she was apt to strike 
them She ate little, and this, coupled with her overactivity, led to a steady 
loss of weight Her " thoughts " continued The reaction to them was 
explained m part by their remarks " I put a meaning to everything , if I 
look at a bed or a picture I think it means something I accuse ra^elf of 
terrible things which I know 1 could not do for the world, yet they come to 
my mmd " “ I can't understand why thoughts are facts ” " 1 would never 
think of starving or poisoning anyone ” Her false ideas regularly took two 
parallelmg forms, injunes to others and the dreadful fate about to fall on her 
Her house was broken up and her husband remained She had " temble 
thoughts " about another patient Once she named all the leaves on a rubber 
tree in her room by names of her fnends One that had notches she called 
by her sister’s name and said the notches meant that her sister’s throat had 
been cut Agam, hearing a church bell, she said it was tolling for her sister’s 
death On the other hand she was constantly referring with terror to being 
taken to a " cold, dark place ’’ She was going to hell, " Death is coming 
to-mght ’’ ’’ Punishment will be temble ’’, and so on 

She was then transferred to another hospital when recovery took place 
very gradually over a period of two and a half years The whole psychosis 
therefore last^ over ttuee years and a lialf 

If we are to understand the psychological tendencies of these 
involution reactions it is well to examine the more complete regres- 
sions that occur in those cases where recovery does not occur As 
has been stated these reactions are more of the kind one finds m 
dementia praecox, but the transition from the manic depressive 
t5rpe is griiual and, from a pychological standpomt, it is easier to 
see the direction of the regression, when its goal is plainly m evidence, 
than it IS m the bemgn cases There are three different kinds of 
s3rmptonis which go with a grave prognosis , the consistent presence 
erf any one of these justifies a pre^ction of permanent deterioration, 
although as a rule when one is present the others are at least mdi- 
cated The first of these is a concentration of interest in the 
patient’s body so intense that frank autoerotism (not necessarily, 
although frequently, masturbatic) occurs, as well as grotesque and 
often filthy hypodnondnacal delusions. The second is an aggres- 
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sivdy anti-sodal attitude, showing itself in negativistic irritability. 
The third is a reduction or loss of emotional reaction. Complamts 
become stereotyped m whining repetitions ; the mental horizon of 
the patient is more and more narrowed ; and delusions, which one 
would expect to excite distress or fear, are reated quite calmly. 
Often the only genuine emotional reaction appears as irritability, 
when the basis of an obviously ridiculous idea is questioned Three 
cases will be cited bnefly to illustrate these peculiar features. 

The first case showed shallow effect, irritabihty, ndiculous ideas 
and persistent autoerotism (mouth area) 

Case 10 Mary M. was a married woman of 48, belonging to the leisured 

F H There was no evidence of hereditary factors other than the suspicion 
that the patient's father had committed suicide foUowmg failure m busmess. 

P H She was described as hght-hearted, active, ambitions, fond of social 
Ufe, and sensible On the other hand she was apt to get " run-down ” every 
wmter, as the result of her social activities Six years before admission she 
was depressed for two weeks. She had four children U\ ing and well 

Six months before admission, and one month before the onset of the meno- 
pause, she became nervous, sleepless, and downhearted, cned at times, but 
was able to control herself sufficiently to carry on her ordmary activities 
After a month she improved, but four months before admission, the trouble 
recurred and she went to a sanatonum There she expressed utter despair, 
although able at first to appear cheerful before strangers Soon she berame 
restless, uneasy, moaned, said she would never get well and tried to starve 
herself Two weeks before admission she began to complain of her legs bemg 
numb and paralysed, of not bemg able to move her eyes and, finally, of bemg 
dead She developed a peculiar gait, but could be made to walk normally 
She slept poorly and tn^ to commit smmde Nevertheless her weight rose 
while m this institution from 132 to 157 pounds 

On admission she was usually restless, striking her head and poundmg it 
against the wall as she talked about her delusions At other times she was 
quieter, reasonable and depressed Once, however, she appeared moderately 
(^eerful, got up and dressed and even did a httle sewmg. She complained of 
her legs feeling numb and of her muscles bemg stiff and immovable , that she 
conld not think except when she was speakmg ; and that the moment she closed 
her eyes and stopp^ speakmg, not a thought went through her mmd [A 
good case for one of the modem schools of psychology I] She claimed she was 
dead, only an image “ It is not melancholia or depression , it is true, God 
has changed me Why, I don’t know Sue months ago 1 was well, then all 
m one night I was changed All my power was taken from mo I want to 
die but I can’t." 

Withm a couple of months her ideas had become more absurd and her 
emot onal reaction shallow Occasionally, however, when talking of her ideas, 
she would become excited and talk loudly Usually her delusions were 
expressed m monotonous repetitions For instance, she would repeat, " I 
am only a ball of wire ", or that she was all shrivelled up, that her face was 
drawn rm and her month thnnking She would put her hud mto her mouth 
and hold it open She said she would be nothing but an " ow-ow woman ", 
that is a woman who could say nothmg but " ow-ow ". If she had an auditor 
she would contmue indefimtely wim such monotonous complamts. Oc- 
casionally she would say she was insane and try to frighten the nurses with 
affected wildness On the other hand, she showed not the slightest insight 
into the ridiculousness cd her bdiefs. 

During the next six monriis her ideas became qmte fixed. She was changed 
first mto an image, then mto a dead body Slie was, as a matter of fact, 
steady losing wrigfat. On admission she weighed 157 pounds { in the first 
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three montha she lost 25 pounds, and after a couple of years weighed onl^ 75 
pounds After developing the delnsion that her body was dead, the next idea 
was that it was shrinking until she was “ all dissolved ", only " a little ball ", 
" nothing but a rat ", " a ra^-doU ", or " idothes pin ", " a spit on the end of 
a hp ", or “ nothing but a mt of hp " Her poor nutrition was the result of 
her scanty eating, and when, three months after admission, it became neces- 
sary to tube-feed her, she put up a sign over her bed which read, " Evaporated 
remains Don't feed ". She would ask (without afiect) that her husband be 
sent for to cut her head ofi with an axe, or that she be cut to pieces and bottled 
up Sometimes she struck herself, often spoke of suicide, wanted to get out 
in order to find some way of killing herself Then there were many fancies 
about localized changes m her body ; her brains were changed to bone, the 
organs of the abdomen were crowdmg mto her chest, her bri^th was almost 
gone, her mouth was shrinking This zone seemed to mterest her chiefly, and 
she persistently polled at her hps, so that her mouth finally became frightfully 
disfigured, drawn down on either side, and the hps hypertrophied So great 
was the resulting distortion that she was barely recognisable. 

At first her ideas were expressed with a good deal of loquacity, but no real 
affect, even when askmg to be killed Neverthdess she showed a fair degree 
of vivacity, even when not irritable She said herself she was not depres^ 
but simply knew that these things were so When her ideas were not beheved, 
however, she became enraged, would swear, scream and attack the nurses, 
hitting them with ali her stren^ At the end of six months she became 
qmeter, lay m bed most of the tune with a sheet drawn over her She spoke 
leas of her ideas, but they remamed exactly the same, and she contmued to 
get angry if they wore criticised On the other hand, she sometimes made 
paper flowers, and occasionally played an excellent g^me of chess Once she 
assisted in the preparations for a hWe festivity, showing good taste in decora- 
tions At another time she gave good advice on family matters When her 
son died, she showed natural gnef and even on one occasion cned m a natural 
manner in speaking of her sad fate, and of how much she would like to be 
with her family, and of how her life was ended by the change that had come 
over her But even at this interview she reaffirmed her absurd delusions 
(This demonstration of normal mental processes and emotions co-incident 
with the maintenance of preposterous beheft, is highly typical of a chrome 
psychosis , the " sphtting ” or dissociation of functions is characteristic of 
the dementia praecox reaction) 

This condition remamed absolutely unaltered till three days before her 
death, which occurred five years after the onset of the psychosis She had 
become extremely emaciated, and one day had several shght convulsions 
accompamed by unconsciousness Full consciousness never returned, 
breathing became more difficult until it finally ceased 

The next case illustrates the degradation of emotional reaction 
with a narrowmg of mterest down to a few hypochondriacal com- 
plamts and a delusion of poverty, anaJerotism was markedly 
present. The case is complicated by the fact that symptoms 
pointing towards a mild artenoschlerotic or senile affection of the 
bram were present, but these were quite disproportionate in promm- 
ence to the symptoms belonging definitely to the mvolution melan- 
cholia picture Moreover, the features suggestive of organic disease 
were present mainly on admisaon and lar^y disappeared with the 
better hygiene of hospital life 

Case i i George S was a mamod post-office clerk, 57 years old 

FH All hereffity was domed. 

P.H. He was described as temperate, jovial, never " nervous ". He 
held none but subordinate positions. Some years before admission he lost 
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all his hair, and for three years he had been fretful, although no importance 
was attached to it 

Seven weeks before admission he underwent an operation for " ulcerated 
rectum " His fretfulness at once mcreased, a good deal of it being focused 
on a wor ry about proposed advancement to the postmastership of a small 
town TNro weeks afto the operation he took oxahc acid with suicidal 
attempt, although he was making a good recovery physically From then on 
he continued to worry about uiabihty to fill his position properly , he com- 
plained much of pain in his head, said he had ruined hii^lf by takmg the 
poison With this he became uneasy and restless, and, by a week before 
admission, this symptom was so aggravated that be was constantly pacmg 
the floor, talkmg m an undertone He muttered that he was gomg to be 
taken to court because he had tried to get the post-ofiice position, tiiat his 
family and all who signed the petition for his nomination would be indicted 
Sometimes he was heard sweating to himself The mformants thought he 
remamed clear as to his surroundmgs, but they recalled that he said, " Now 
what 1 am talkmg about ? You see I forget these things ” 

On admtsston he was found to look much older than his years would in- 
dicate He was markedly stooped, and stood or sat in a relaxed pose There 
was a definite loss of tone m his facial muscles which gave his face a washed- 
out expression The arteries were thickened, but his heart was not enlarged 
blood pressure not measured) His bowels were fairly regular, hit nutrition 
fair Neurological examination betrayed no abnormality, neither sensory 
nor motor, except for marked mcrease of the knee jerks 

At first he was quite confused, almost completely disoriented, had most 
defective memory, and all his mtellectual operations were slow He could 
perform only the very simplest of anthmetic calculations This condition 
improved steadily, however, so that at the end of four months be was per- 
fectly onented, and had no obvious defect in his intellectual functions except 
for his slowness Careful exammation, however, always revealed a shght 
but defimte defect m memory 

From the outset he usually stayed alone, unoccupied, walkmg about and 
occasionally speaking to hu^lf Yet occasionally he would talk sensibly 
to the nurse about Im former life At the first interview he said he had no 
worry, but a few days later admitted that he had, and seemed subdued 
When asked to explain his worries, however, he seemed uncertam about them 
They concerned his mnnmg for office, he said, but confessed he could not 
bring the details to nund Four days later, when his orientation was im- 
proving, ho showed an aimless restlessness (although he would assist the 
attendants m dustmg and polishmg the furniture) and more ideas came to 
expression He said it was all iw He was gomg to be hanged, he should 
have gone to the U S Court " They are hol^g me on that case ” Later, 
*' Holdmg me as a criminal " He said too that he worried about " every- 
thmg," and " because I can't get away from here " He was sleeping and 
eatmg well 

Two weeks after admission he wrote a grammatical and consecutive 
although poorly punctuated, letter to his son It was entirely composed of 
repetitions of two ideas, that he was to be brought up for a trial that would 
astonish everybody, and that he was badly m ne^ of money After a 
month's residence m the hospital he had settled mto a chrome, aimless rest- 
lessness , without signs of definite apprehension or of any other emotion 
except a vague dispair He was so busily engaged m walkmg around muttcr- 
to himself that it was difficult to get his attention on questions While 
b^g mterviewed he might take his coat off, shake it, put it on agam and 
repeat this performance several times without the exanuner being able to 
detect any particular motive m the actions He seemed to be engrossed with 
two ideas, that his bills were not paid and that he wanted to get out No 
reassurance made the slightest impression on him He demed feanng that 
anything would happen to him m the hospital, but kept repeating in a vague 
way that everything would be all right if only he were ont. Yet when he was 
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allowed to go into the hall he walked aimlessly around, maltiTig no attempt 
to go further, simply muttering " Oh God 1 Oh God 1 " m a low voice But 
when taken mto another room and the door locked, he kept rattling at the 
handle The only regular consistency between his ideas and his conduct 
was his refusal to eat on account of the expense, for the bills, he thought, 
were rumung up into the thousands It became necessary about this time 
to tube-feed him 

In the course of the next month his ideas began to change, and also to 
some shght extent his conduct He became less restless, as he dropped the 
ideas of expense and of wantmg to get out, and gradu^ly substituted, for 
these, analerotic fancies He l^gan to be untidy, because he thought he 
would fill up the closet if he used it , also he believed himself to be fil&y, to 
be covered with faeces and liable to contammate others Once havmg an 
attack of diarrhoea, he defecated all around his room On another occasion 
he smeared his whole body At first the desue to get out persisted, although 
he himself recognised its inconsequence, for he said " I want to get away 
from here — I h^dly know where to " Or he might give an equally 

vague statement as to bis worries They were " About Qie state I am m ” 
In SIX months' time his complaints had narrowed down to a few oft repeated 
phrases that he was all covered with feces, that he was all gone to pieces, or 
such sentences as " Oh, God, oh God, it’s gone, it's gone, the whole business 
IS gone It's awful, awful " He also began rubbmg his head and his 
buttocks With all this his activity was much reduced, be still walked about 
muttermg to himself, but not with the uneasy restlessness he had formerly 
shown He had to be frequently led to the toilet in order to prevent his 
unnatmg or defecatmg on the floor Often he had to be coaxed to eat, but 
tube-feedmg was no longer necessary, when the worries over expense ceased 
to be insistent With all this behaviour he seemed to pay no attention to, 
and be qmte out of contact with, the environment It was therefore surpris- 
ing to find that he was well oriented, knew how long he had been in the hospital 
and so on 

There was no change m his condition till his death at 67 years of age, nine 
and a half years after the onset of the psychosis 

If one eliminated from the picture given above, the specifically 
formulated delusions one would have left a state charactenzed by 
aimless restlessness, vague unfocussed worry, and a poverty of 
emotional reaction. This is what we term “ Organic Insufficiency ” 
Tbe followmg case illustrates this type Such patients give one the 
impression of not havmg sufficient mental energy even for the 
fabneation of delusions 

Case 12 Alexander C was a widower, a mason by occupation, and 58 
years of age 

F H One brotlier was an epileptic, otherwise no evidence was secured 
of any family tamt 

PH He was said to have been natural in manner and disposition, although 
for many years he had been given to dnnkmg m periodical sprees Very 
httle alcohol would afiect him, and for a month thereafter he would be nervous, 
have dyspeptic troubles, and so on In his younger manhood he had worked 
for himself, but for 20 years had been employed by contractors His^ trade 
naturally left him idle, as a rule, durmg the winter months. 

Towards the end of the last ofl-season ins home was broken up He worried 
a bit about this, and when, a month later, it was time for him to return to 
work he did not do so His worry, combmed with sleeplessness and rest- 
lessness, grew gradually more severe Ten days before admission he grew 
afraid of leaving his room, thmkmg he would fall In his room he paced 
about complammg m a whimng voice of his apprehensions, bis restlessness 
and of his " condition " m generah He said he was doomed, there was no 
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hope, he ought to die, but hadn't the courage ; he did not want any longer 
to see, hear or speak ; his condition would afiect his children as well as him- 
self. He slept only with Bedati\ es He ate poorly, his bowels had not moved 
for a week, and his weight had gone down from iso to too pounds 

On admission he was found to be physically undernourished, generally oi 
senile habitus, but without arcus sentiss. Blood pressure was increased (not 
measured), and the area oi cardiac dullness was shghtly enlarged There was 
a left hydrocele the size of a goose egg The pupils reacted well to light, but 
poorly to d i stance accommodation The tongue was protruded consistently 
to the left, but showed no tremor. When standmg with closed eyes he swayed, 
but always caught himseU before falling The knee kicks were very active, 
and on the right almost produced clcmns. He walked as if weak 
Mentally, the observations confirmed the history. When left alone m his 
room he was quiet, but if anyone entered he would begm an interminable 
whining compUint, walkmg nervously np and down He would run on 
indefimtely with statements hke the following ; " What am I going to do ? 
I'm so nervous I can't sit down. I can't he down, I can’t walk, I can’t sleep, 

1 can't eat, I can't sit still and can't keep quiet Here I have been walking, 
walkmg, walking I shall drop What wiU become of me ? " He made no 
compli^ts of any specific or locahzed sensory change, even when they were 
suggested to him by questions His restlessness seemed always aimless in 
ty^, and never amounted to agitation In a couple of weeks his ph 3 rsical 
condition improved considerably, but this had no effect on his ment^ state. 
He complamed much about his worries, but cross questionmg could bring 
out no fixed and permanent formulation of them He fasten^ his general 
dissatisfaction wiu life on whatever came along For instance, he com- 
plained because his bowels did not move, and, when a purgative was given, 
because he might suddenly have to go to the closet and not be able to hold 
it He worried about gomg to the baths lest he might fall on the way , he 
thought bathmg might make him more nervous , something was gomg to 
happen, but what he would not say, when pressed for explanation, he said 
he might be treated unkindly if ho made a disturbance On complamt was 
specific, but this had, probably, a rational basis He suffered from sexual 
weakness, and spontaneously referred to absence of erections for six months 
When his attention could be secured, it was manifest that he was well oriented 
Some three weeks later he was rather stirred up for several days although 
not noisy This was associated, apparently with the fear that he might hurt 
another patient who had a lame hand He would say with mcreasmg vehem- 
ence ’ " There will be a terrible time around here in a nunute I don't want 
to hit a one-armed man You don't want me to be a murderer do you ? 
Well then, take me away from here Take me to the B " [ward for dis- 
turbed cases] During tlus wild excitement he had to be tube-fed Then he 

r 'eted down mto his usual state and ate well, although often complaimng 
t he felt filled up, and that it was useless to eat when bis bowel movemenia 
were so scanty. It was mteresting that he did not, as most of the chrome 
cases do, formulate this idea m a delusion of total mcapacity to defecate. 
He would say . " I can't go on in this way eatmg, eatmg all the time and no 
movement of the bowels, or at least only a very small one " 

A couple of months thereafter, he often refused food and had to be tube- 
fed He alleged reason was that he could only swallow a small amount of 
food at a tune But it was probably also detemuned by a perverse irritability 
that appeared at the same time Not infrequently, when givmg utterance 
to hs whining complaints he would seize the physician's hand or coat and 
scratch or bite He would often do this when he was being undressed or fed 
Or when mterfered with he would strike the attendant m a weak, petulant 
way, and say in excuse, " I most do it, I can't help it " He also would 
sometimes b^me noisy, when uttering his complaints, shout them out and 
swear tnordinately. He frequently soiled his clothes and both urinated and 
defecated m bis bed. No matter how intractable he might be, if he were put 
to bed and the bghts turned out he would he there qmte quietly. He claimed 
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that he could not sleep, but observation showed that he slept about five hours 
a night on the avera^ 

This condition, with mild variations, endured until bis death some four 
years after the onset About a week before his death he rapidly lost strength, 
then berame unconsaous, and died in a few hours without any convulsions 
The general weakness reflected m the colourlessness of his whole clinical 
picture seemed finally to be mcreased to a pomt mcompatible with life 
Throughout his entire hospital stay he was well oriented, knew how long he 
had bwn m the different wards, and so on It therefore seems improbable 
that either his jpsychosia or bis death was due to cerebral arterioschlerosis. 

A reduction of emotional response, particularly when painful 
ideas are present, imphes an inconsistency in the clinical picture 
What we hold to be natural relationships of thoughts to affect are 
characteristic of normal mental operations, and it is because, m the 
main, such consistency is preserved m manic-depressive insanity, 
that the outlook for recovery is good. When mconsistencies appear 
the reaction is tending towards dementia praecox. As has been 
pointed out by Hoch^ reduction, and even dissociation, of affect, 
may occur m recoverable cases of stupor. But here again one finds 
a certain consistency. The expected emotional reaction is toned 
down as part of a general reduction of energy output, associated 
with thoughts of death and mdifference to the environment It is 
not impossible that the relative weakness m emotional response to 
naturally temfymg ideas, which many benign mvolution melan- 
cholias ^ow, may be correlated with a certain acceptance of death. 
In other words such cases would be gradmg over into the stupor type 
of reaction But for the latter to the benign it must also show 
consistency (so Hoch has claimed) The stupor patient is not 
multifano^y productive and such ideas as he docs produce centre 
closely around death. 

Particularly in the melancholias of bad prognosis many of the 
h3rpochondriaca] delusions are of bodily changes which imply certain 
death. The benign reaction to such ideas would be either distress 
and fear or an exclusive elaboration of the death aspect with accept- 
ance of this imphcation and the development of stupor symptoms. 
In such a case if the ideas remain purdy hypochondriacal m tyrpe 
but stupor symptoms appear, we have the kind of mconsistency 
that is characteristic of dementia praecox The following case is 
cited to illustrate these two pdnts : that the mvolution melancholia 
regression may lead to a stupor reaction and that the mconsistency 
of the latter is associated with a bad prognosis. (It should be 
mentioned that cases could be described m which a benign melan- 
cholia grades over mto a benign stupor and that this one is chosen 
simply because it demonstrates both psychiatric principles at the 
same time). As the reader will observe, other S3miptoms — ^marked 
irritability and autoerotic behaviour — ^were also indicative of a 
malignan t reaction, 

> Benign Stapon, p. 133, seq. 

It 
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Cask 13 Cathenne H was a widowed housewife, aged 60, when she came 
under observation nearly 25 years ago 

F.H Nothing was known of the grandparents Her father became 
'■ demented *’ m his advanced years, and her mother was " an mvahd for 
3rears A first cousm had t^ical circular insamty Among 4 siblings 
one sister was insane 

P H The patient was said to have had a cheerful disposition and to have 
been intelligent Pier husband died 15 years before her psychosis appeared. 
There never had been any previous mental illnesses but for years she had 
snfiered from " neuralgic headache *’ The menopause had occurred over 
ten years before admission 

About a year before she was brought to the hospital she was vascillatmg 
in reachmg decisions, slept poorly but had no self reproach After some 
months she improved, but six months later became depressed, gradually 
weaker, and worried about what she should do and about her physical con- 
dition A month before admission she was taken to a sanatorium where 
she rapidly became worse Her dejection deepened, she worried over the 
expense, said she bad no fnends, that she had been hvmg under false pre- 
tences and had committed a am m commg to the sanatorium She made a 
suicidal attempt, and then became markedly restless with the idea that 
she was to be put m prison She also spoke of her brother and her son bemg 
killed 

On admission no physical anomalies were found except for mild under- 
nounshment and signs of constipation For the first week she showed marked 
agitation Now and then she would wet herself She talked much on a 
few topics that she had no money, that she would be taken away and put 
in jail, that she had done an “ awful deed and that attempts were bemg 
made to poison her She frequently had to be tube-fed, refusmg to eat 
by herself Eight days after admission she was found with impacted rectum 
and distended bladder, passmg small quantities of urme mto the bed She 
seemed weak and m pam, but these symptoms disappeared with evacuation, 
catheterization and stimulation 

During the next week the patient was often m bed, saying httle spon- 
taneously, although bieakmg mto a moamng recital of her troubles when 
approached Sometimes she got out of bed and paced restlessly up and 
down, talking mournfully At times she ate a httle by herself , agam she 
had to be tube-fed When given questions to search her orientation, it was 
difficult to get her attention, since she was always reverting to her complamt. 
But it seemed that she was undoubtedly aware of the hospital, its name, 
purposes, and so on She knew the month but could not tell how long she 
had been m the hospital Doctors and nuises she recognised as such She 
protested that she could not perform even the simplest arithmetic calcula- 
tions Her ideas were essentially the same as those given above without 
further elaboration As to her " condition ", she was " demented " When 
asked if she was afraid she said, “ Afraid I Afraid I There is nothing I am 
not afraid of 1 " She often refused food because she was filled up, or because 
it was poisoned Even the most patient questiomng ehuted no explanation 
or correlation of her ideas , they came spontaneously or not at aU For 
instance, when asked if she were afraid, she mvanably answered m the 
affirmative, but would give no more explanation of the occasion of her fear 
than “ that I am here ^ 

Fifteen days after admission she became quite upset, apparently because 
she had seen a nurse throw away food, which she (the patient) had not eaten 
She lay in bed with increased pulse and respiration rate, disoriented and 
plainly qmte confused She kept repeatmg over and over that it was a most 
dreadful thmg, that she should have seen to it, and so on, without ever givmg 
any clear reason for her distress It was presumed to be connected with her 
notons^ofj^verty and some feeling of responsilfihty she had for the loss 

During the next year there was htUe change m her general condition. 
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She usually was walking restlessly around, although sometimes lymg m bed 
When obs^ed she was generally moiuimg out her complaints in short broken 
sentences such as, " Awiul ! Awful I I say — — Oh God — up there — won't 
you — Oh God 1 ” Often she would be found peering through the panel of a 
door making such jerky remarks All questiomng she resented , m fact 
any attention paid to her was apt to produce violent and blmd resistiveness. 
Frequently she gave voice to apprehensive ideas such as that she would be 
buned ahve, cut in pieces, tom hmb from limb and so on, but these thoughts 
were always produced without evidence of fear and with a mournful, whinmg 
intonation Her complamts of wickedness fell into the background except 
perhaps for frequent statements of a queer, perplexed feehng that she was 
responsible for the welfare of the other patients Worry about bemg in the 
hospital and about expenses contmued, as did complamts about the way 
she was treated, the last even bemg spoken of as fiendish torture. She was 
not given a chance to eat (untrue), but was stufiled full of egg-nogs With 
all this she seemed absorb^ m her own ideas to the pomt of perplexity, 
yet when a determmed efiort was made to gauge her orientation it was found 
to be excellent On the other hand, it was utterly impossible to get her to 
attempt the simplest of calculations She would repeat the problem over 
and over, and finally blurt out a ridiculous answer Towards the end of her 
first year in the hospital, her sentences became almost entirely broken, and 
little could be got out of her For instance, she was one day found m bed 
with food lymg beside her, saying over and over, “ I can’t eat such stuff " 
When asked " Why not ? ” she rephed, " I have to be left right here for 
ever " She was then asked what she meant " I came here— oh, I am all 
to pieces I " Sometimes she said she was vile and filthy or that she had lost 
all interest in everytlung 

A year after admission she developed a tendency to pinch the nurses 
Once m attemptmg to do so she shpped on the floor and sustamed a fracture 
of the neck of the femur The leg was, of course, immobilized, and this 
seemed to inaugurate a new phase of her psychosis 

Once confined to bed she became quieter and dull She lay with her 
legs bent at sharp angles and resisted efforts to straighten them out Months 
afterwards^ when she had been moved to a wheel chair, this persisted At 
first she would occasionally straighten out her legs herself There was 
also a tendency to hold her arms m a bent position Even after her femur 
was well knit she claimed that she could not walk, her feet bemg dead She 
also insisted that her throat or neck was broken as a result of bemg tube fed 
Ordmanly she seemed dull and mdiSerent, but would show signs of distress 
when attempts were made to straighten out her hmbs or when she was ques- 
tioned For a few months she occasionally repeated broken exclamations 
such as, “ Why — you can’t — ^my poor hands — my poor broken hands — 
you can’t do that " Later she said very httle, moaned slightly or 
answered questions with signs At one examination when repeatedly ques- 
tioned about her health, she looked distressed and pomted to her throat 
When asked if she had pam there, she was heard to whisper, " All over ” 
She depended entirely on the nurses for her care and gave them much trouble 
with wilful bed wetting, for she would be given a bed pan and would push it 
away from under her, then unnate and summon the nurse During the 
last few months she held her hands and fingers in peculiar* cramped positions 
and grasped anything she took hold of with her extended thumb and fore- 
finger In spite of the persistent contracted positions of her extremities, no 
contractures nor atrophies resulted The phalangeal joints both of the 
hands and feet were enlarged, the right knee kick was more active than the 
left, and the left Achilles jerk could not bd obtamed Otherwise there were 
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In diesaing and occasionally fed herself There was also a temporary improve- 
ment in her habit of excretion At no time, however, did she ever do anything 
beyond attendmg to these primitive needs, but would sit all day long, m or 
out of doors hunched up in an invalid chair She almost mvanably hindered 
the nurses in anything they tried to do for her and often assumed her old 
muscular resishveness when in her chair Rarely, when m her room alone, 
she would open the drawers of her bureau and look m She spoke very little 
and answered questions more rarely still When urged to speak she would 
assume a look of distressed uneasiness Sometimes she opened her mouth 
long enough to say such things as : "I cannot hve,” " I cannot die ", " I 
am rotten through and through" Or she said her month was all gone, 
that she had swallowed her tongue, and, qmte frequently, that her neck 
was broken 

Her history states that there was absolutely no change in her condition 
till a week before death, when a gastromtestinal upset prevented her retainmg 
nourishment She grew rapidly weaker and died at the age of 78, more than 
18 years after the onset of her psychosis It was added that up to the end 
she would occasionally give informatiDn that was startmgly correct. 

The following case is included as an example of the involution 
melancholia reaction occurring m the early thirties The psychosis 
was t3T)ical except for the presence of paranoid ideas, which, when 
they were bizarre and promment, suggested dementia praecox. 
It was thought at the time, however, that they were more an expres- 
sion of the theories of a superstitious Italian, evolved to account 
for his other symptoms, than delusions of a schizophrenic order. 
An excellent recovery justified this view 

Cash 14 Vmetuf C was a married barber, aged 33 

F H There was no information except witii rega^ to the patient's own 
generation, m which no mental nor nervons diseases were reported 

P H The patient was bom m Italy. He had convulsions as a child, but 
was subsequently healthy He went to school m Italy, and contmued for 
a short time aftw commg to this country at the age of 13 His progress 
there is not known He became a harbor as soon as he left school and worked 
efficiently at that trade till a httle over a year before admission. He had 
been married for eleven years and had three hvmg children 

Makt-up Nothing was known of his early life He was always a quiet, 
though sociable chap after marriage, and he had friends before marriage 
too. He had never been very fond of sexual mtercourse Whether ho 
had any love afEairs with other women is also unknown He was 22 and 
his wife 13 at the time of their mamage, which occurred after a courtship of 
seven months Unusual attachment to either parent had not been observed, 
although he spoke oftenest of bis mother He had always been fidgety and 
nervons, and as long as bis wife bad known him be had had tics with his 
eyes, face, neck, and right hand (stretching out his fingers) At times he 
was irritable, would come home angry, not telling the cause, would not eat 
his supper, but would scold for awhile, although he never struck either bis 
wife or the children He drank beer quite moderately 

Psychosis : The first mdication of any abnormalities that may have to do 
with his psychosis was a year before admission, when his eyes began to trouble 
him. He secured glasses but would not wear them, and worked uregnlarly 
for a couple of months. He spoke of giving up barbermg on account of his 
eyn tronble, and was so impatient wi& thu weakness that he often would 
not eat for a daV. Two months later, however, he was apparently better, 
began to work with a barber, F , and in two numtbs more formed a partner- 
ship with him. A month later he had pains in his head, beginning in his 
left eaf , so bad that he conld not sleep at night. These pams got better 
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spontaneously, but recurred more violently six months before admission, when 
he went to an eye, ear and throat hospital, where he was immediately operated 
on for mastoiditis. A letter from this hospital left no doubt as to the genuine- 
ness of the disorder He came home m two weeks, but after six weeks re- 
turned to have the wound re-opened, as the pains had recommenced. This 
wound was kept open till one month before admission Almost immediately 
on retummg home after his first operation, symptoms of a fairly tj^jical 
anxiety neurosis began to develop. He was very weak, and began to worry 
at once about bis ear and said that it would never get well It was not only 
the pains (which soon subsided) but the noises that developed which never 
left him He worried mote and more about his wife having to work, and 
began to think, or at least to say, that his wife was angry at his idiHnwia 
For two mont^ pnor to admission he complained that ^ brotbera were 
down on him, also aUegmg that people turned their backs on hlna. At no 
time, however, did he hear voices or t^ of any accusations being made against 
him For the last five weeks at home he was very nervous, pacing up and 
down the house, refusing to eat or sleep Dunng the latter months he slept 
apart from his wife He once made a feeble attempt at suicide and talked 
a great deal about it He became weaker, and one week before admission 
went to the Observation Pavilion and reported on his return that the doctor 
wanted to see his wife The next day, however, he refused to accompany 
her and stayed aU mght with his brother. Th^ days later he retired 
alone and was detamed That same mght his wife went to the hospital 
with a fnend of the family, S , and signed a paper On the next visit she 
made, his whole attitude was changed, as he accused his wife of havmg been 
persuaded by S to put him away, and averred that his brothers and his 
wife were glad to be nd of him 

On Admtsiton He was found to be rather poorly nourished, deep reflexes 
were over active, there was weakness of the left face and possibly of the 
left pharyngeal muscles with the tongue protruded to nght 

He was not accessible for examination as to his mtellectual status, but 
there was no mdication of his having any organic defect symptoms and 
subsequent examinations confirmed that view 

He was examined daily for ten days, and dunng that time his mood bad 
always a background of hopelessness with variations in his more superficial 
reactions The first day he spoke in a whinmg, pamcky voice of his troubles, 
but only on questiomng While m bed he lay quietly with a blank face, 
but on bemg brought to the examming room he was restless, particularly 
when talking, movmg his hands and feet with quick back and forward motions, 
often apparently crymg, although without tears, and agam with an expression, 
half way between weepmg and a forced laugh Occasionally he gnt his 
teeth With his restlessness was an occasional evidence of distractibility 
On the whole, he seemed like a nervous mdividnal m a panic, like one exag- 
^eratmg his emotions The next day he refnsed to ^eak, sat dejectedly 
m his chair apparently both umnterested and depressed Movements made 
on command were slow, although some spontaneous motions were qmckly 
enough executed The day following he presented the same picture as on 
the &st examination, for he talked when questioned, and m the same sad 
but pamcky way. The subsequent days it was difficult to get him to talk 
at first, but after some questioning be would " warm up ” and begm to repeat 
hia monotonous, lugubrious phrases, " It’s a shame " I gotta die ”, etc , 
as well as to talk of his paranoid ideas He frequently spoke of his difficulty 
in thinkin g Dejection was the keynote of his mood, though he often wore 
an ironical, bitter smil; 

During these ten days the subject of his talk was entirely his insane ideas. 
All of these, he repeatedly stated, occurred to him only after they had put a 
thermometer with carbolic acid on it into his rectum, the first night at the 
Observation PaviUon Immediately he felt his belly bum up, his gpits were 
gone, his blood drained ofi from all his body and from hia head, so that he 
could not think, arid he knew he was to die, was " dead-alive ", was being 
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kept alive by medicine, by gas, by bine medicine He also referred to his 
having been killed by this operation. Immediately, too, he hsMl realised 
the attitude of other people to hun His wife had been given him poison 
since Christmas, so had hus K , a neighbour, who gave him eggs and cofiee 
vnth somethmg m it every day The result was the noises m his head A 
barber friend ^d put a powder in his ear and given him clams to eat which 
made it worse F, his partner, had done for him with a dnnk S and 
his wife had put up a ]ob on him They got money from the Government 
for dehvermg him over to the hospital, and they were to have a good time 
together when he was gone His sister-m-law had warned him against 
them but he had not listened So it was his own fault, he had gone to the 
Observation Pavilion hin»elf and had let himself be operated on in the first 
place for his mastoid He was to be killed by poison or electrocuted (his 
eye falling on an electric machine) or by “ electncity-poison ” Again, 
his wife and S were alleged to be responsible for his death Once he said 
he was going to support his wife, when he had been bom again 

His condition remained unchanged (except for occasional days when 
he cned a great deal) for a month, when, after seemg a large number of 
visitors, he became unusually pamcky, sat m bed, tremblmg, and panting 
with raucous respirations that graded over mto sobs Spontaneously he 
repeated over and over again short phrases such as " My poor life ”, " I 
gotta die ”, " My poor children ”, “ “ Getta killed twice interspersed 
vnth equally brief exclamations m Italian He could be induced to answer 
very few questions For some weeks he had evidenced a strong attachment 
to toe examiner, and objected vehemently to his leavmg after a talk I hen 
for several days he became more depress^, seemed to care little whether he 
was spoken to or not, and for two days would not eat For the followmg 
two weeks he cned more, rarely used his bitter smile, and seemed more con- 
sistently depressed Following the exanuner’s absence on vacation, the 
patient became more agitated and was transferred to the ward for excited 
patients for ten days There his unrest interfered with satisfactory exam- 
ination, as he would do httle but repeat his stereotyped utterances of woe 
This agitation calmed down and without other si^ three months after 
admission he suddenly remarked " I want to go home ” Ihis was without 
any change in his general mood A week later he bnghtened suddenly, and 
began to talk of his gomg home, of getting better, in place of his contmual 
reference to imimnent death After two weeks he would talk at times for 
half an hour or more without makmg reference to his trouble, inquirmg when 
he would be well, and frequently laughmg openly at a joke After this he 
was allowed up and began to work with fmr efficiency m the ward, ate enor- 
mously, and m general took a new mterest m his environment For six 
weeks his mood was never spontaneously cheerful, and he had jpenods when 
he would give up all hope, sit m a comer and cry bitterly It was always 
possible, however, to pull him out of these jienods of depression by sternly 
ordermg him to work and refusmg to sympathize with him He then became 
entirely normal, uniformly cheerful and had excellent insight 

The development of his vanons delusional ideas shows that they were ail 
tentative and superficially determined Sixteen days after admission he 
ceased to make any reference to his wife’s infidehty, and two days later demed 
all ideas against lus wnfe, and consistently kept this attitude All his other 
ideas were shifting fancies, some of them often repeated, but many only 
mentioned once They concerned first toe ongm of his mastoid trouble; 
second, his treatment as too Observation Pavihon, and third, the fate he was 
to suffer For a couple of weeks references were made mostly to toe mcidents 
at toe Observation PUvihon. The thermometer affair caused his guts to 
shrivel up, took his spine out and all toe strength from his penis, so that he 
could no longer get an erection. They also scared him by undressing him 
and giving him a bath. An electric fan on toe wall gave him the bnz^g in 
his head, which he said was due to a machine put into his head. The results 
of these indignities may be termed loosely feeUngs of unreality, Hie skin 
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was cold as ice and white, his blood all gone, his body turned to wood, the 
bones in his head loose, etc At this period, too, he referred more to the 
dreadful thmgs that were to be done to him in the hospital. He was to be 
castrated, his body all cut up, poisoned, electrocuted Medicine he got was 
used both to keep him alive and to draw his blood out For a day or two he 
talked about being turned into a monkey, inteipretmg movements of the 
exammer's hands and his stooping shoulders to be a conscious mutation of a 
monkey, in oder to show the patient what was to happen to him The most 
persistent of all these ideas was that he was to be killed Once on the basis 
of a dream he had had of all the other nations m Europe kilhng all the Italians, 
he began to talk about the Italian King bemg killed, his broker himself too, 
and aU his family Next he referred this to hatred of the Italians in America 
On another occasion he said that the nee he got was poisoned, and explamed 
this idea thus He knew a Mr Reiss, who, when ill with mastoid, tned to 
jump out of a wmdow This sound association gave him the idea, and when 
he was told it was foolish, he rephed " I thmk foolish. Doctor, but I feel bad 
Persistmg with his ideas of death were various explanations of his mastoid 
trouble Their long duration may be accounted for by the fact that he was 
always conscious of the buzzing and rmgmg noise m his ear For some days 
he had a long rigmarole about a white powder that had been put mto his ear 
by the God-father of the child of his piutner The powder was secured from 
one who had been a patient once at the hospital, and was a fortune teller 
The visitors, when they came to the hospital, all got stuff from the patients 
which, when apphed to people outside, made them sick too Then he asso- 
ciated fortune tellers and hypnotists together and called a patient walking 
past a hypnotist The same fortune teller, who supphed the powder, wanted 
to cure him with hypnotism, but the patient would not allow him Innumer- 
able other individi^ who had had social or business relations with him were 
at various times mentioned as the ones who caused the trouble 
Inquiries made seven years after his discharge determmed that he had 
been unusually well for two years Then pains m the mastoid region re- 
curred and some discharge, this happemng mamly dxmng the summers 
When he had pains he would become imtable and hypochondriacal, but he 
never had had to cease workmg. 



CHAPTER XVIII 


THK PSYCHOLOGY OF INVOLUTION MELANCHOLIA 

W E have so far considered — in broad outline at least— the 
more purely psychiatric aspects of the Involution 
Melancholias. With these data before us, we are in a 
.position to discuss their psychological significance. 
The first problem here is to determine which one of the many 
symptoms presented in the foregoing case histories can he regarded 
as peculiar to tius clinical type. As the different manic depressive 
reactions are described, it be seen that few patients present 
absolutely pure regressions, in which the ideas bdong exclusively 
to one type. This, after all, is but natural When we speak of a 
normal man as having any given Idnd of personahty, we are not 
surprised to observe in him traces of other vaneties of attitude or 
conduct. For instance, a man of sangmne temperament is capable 
of feeling disappointment ; we speak of him as optimistic because 
he is not long dejected by imtoward circumstances and tends to 
find some ground for hope, rather than to concentrate his thoughts 
on distressing incidents. As a matter of fact, abnormal reaction 
types are much more consistent than are normal ones. Psychiatric 
dassification is therefore a simpler matter than the recogmtion of 
normal types ; mdeed, the former analysis is so much easier that it 
enables us to detect general psychological principles applicable to 
the problems of ordinary life, which is the larger task of psychiatry. 
We must therefore attempt to pick out from a welter of symptoms 
those which are present prommently and consistently — those which 
enable us to make a diagnosis — and subject them only to psycho- 
Ic^cal anal3rsis. 

In the first place we find that the patient's interest, which has 
been apphed to his family, busmess, or social activities, is withdrawn 
from these environmental objects and turned in on himself. He is 
concerned only with the insecunty of his life, the afflictions of his 
body or the i^ealthy state of his soul Second, this introversion 
is correlated with the development of various ideas, exaggerated or 
utterly false ; he believes himself about to die by disease or violence, 
his property is gone, the world is strangely altered, and his soul is 
lost, doom^ to everlasbng torment. Thirdly, his mental processes 
suffer radical alteration in that he entertains thoughts which are 
patently absurd, mismterprets the intentions of those about him, 
and in general substitutes uncntical imagination for rational judg- 
x68 
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ment. Finally his conduct alters : he abandons his former social 
adaptations, becoming surly, ungrateful, resentful, irritable and 
even brutal. These are not mere uncontrolled impulses but reflect 
a true (if temporary) ch^e of character, because, when the unkindly 
act is completed, there is no reaction of remorse or desire for pardon. 
We shall see that all these phenomena are closely mter-related 
psychologically. 

Every abnormal reaction (at least in the psychogenic disorders) 
derives its characteristics from three reciprocally related factors 
One is the nature of the situation from which relief is sought, the 
second is the occurrence of some disturbmg event, which precipitates 
a morbid reaction, and the third is the goal towards which the 
resulting regression tends. 

It is a matter of fairly common knowledge that most psychopathic 
individuals make their hves difficult by their own m^daptation 
They are relatively incapable of satisf^g their inner instinctive 
nee^ m the activities and emotional relationships of adult, civilized 
life. When some thin g occurs to make the task of adaptation 
intolerable or to suggest the earher and cruder type of outlet, 
regression takes place 1 he histones of such people while " normal ” 
ei^bit pecuhanties directly related (we can discern) to these 
fundamental tendencies. So we find them shy, seclusive, prone to 
achieve their ambition m fancy rather than by effort, emotionally, 
unstable, irritable, given to blue spells, difficult to get along with 
and so on Now it wiU have been noted by the reader that the 
majority of the patients, whose histories have been cited, showed 
httle of such defects m their past hves It must be borne m mmd, 
of course, that these cases were exaimned long before any intelhgent 
interest was taken in the life reactions of psychopaths, and that 
questions asked of relativ es were probably superficial Nevertheless, 
if marked anomahes of personality were the regular precursors of 
involution melanchoha, one would expect to find some mdication 
thereof. But their dispositions seem to have been, m the mam, 
fairly normal If any impression is gamed of abnormahty, it is 
that they tended to have less ambition and energy than their fdlows. 
None of them had been highly successful although relatively httle 
handicapped with nervous or mental trouble. From this, one is led 
to suspect that with this group it would be well to seek for some 
factor m the production of an intolerable situation that is mdependent 
of specific constitutional defect in the patient. 

We may find this, perhaps, in the circumstances incidental to 
the age-period at which these psychoses usually occur. If, as we 
have claimed, this is a reaction tj^, it ought (hke other manic 
depressive psychoses) to appear any time of life. If, on the other 
hamd, most cases occur in the sixth decade, there must be domething 
about the mvolution period, which makes adaptation peculiarly 
difficult, and facihtates this special type of regression, the bodily 
machine is, of course, wearing out or running down, but this cannot 
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be the only factor If it were we would expect to find a simple 
dementia of the senile or arterioschlerotic type. It does not explam 
the peculiar changes of interest, ideas or conduct, characteristic of 
this psychosis. We must look rather to the problems that beset 
man in his declimng years for a clue as to why hfe becomes intolerable 
to him 

It IS possible and convement to group instincts (or interests) 
under three great headmgs, ego-aclivities (self-preservation and 
aggrandisement), sexual pro^vities (matmg and parenthood) and 
herd or social functions At the beginning of life biological reactions 
are centred around mamtenance and development of the individual 
as such. With natural growth appear interests and activities 
associated with the perpetuation of the species and the welfare of 
the group, that is to say, sexual and social functions The normal 
man expresses his individuahty dunng the best years of his hfe in 
family and social affairs, his business, trade of profession, fallmg 
into the latter category His hfe is bound up with others, lus wife, 
his children, his social and busmess and political associates At 
this time his primitive impulses to seek food, shelter and so on do 
not engross much of his attention in their pnmitive form, the egoism 
of which they are expressions findmg outlet in combination with 
the other mstincts In fact, adaptation consists largely in the 
warping of ego tendenaes in with sex and herd instincts This 
adaptation requires more fundamental eneigy than is demanded for 
the expression of egoism m its crude form Consequently when hfe 
force — ^whatever that may be — ^begins to abate, there is a natural 
tendency for these elaborate mental mechamsms to give place to 
simpler ones The mdividual becomes more individualistic. 

Other factors augment this tendency Broadly speaking we invest 
our emotional mterest m undertakings or human relationship that 
yield some return and, if such an mvestment fails, we become 
indifferent to it The involution period of life is full of such failures. 
The senescent man finds he is physically and mentally unfit for the 
work that was easy some years before , he reahzes that he must 
retire from his post What new interest can be take up ? Similar 
changes beset him m his family hfe , his fnends are dymg off or have 
not, any more than he, the energy to maintam old soaal activities ; 
his children are growing up, establishmg homes for themselves, and 
are independent of his assistance, hence relatively indifferent to him 
What is there left to occupy his mterest or utilize his mteihgence ? 
If he retains enough of his old elasticity he can take up some hobby, 
game or pastime But it is also necessary for him to realize philo- 
sophically that he is not the man he once was and cast his ambitions 
in a form compatible with his wanmg powers N o harder task comes 
to any man and few there are who achieve it perfectly This is the 
reason why the man or woman, who grows old gracefully and 
contentedly, is a rarity. Almost all at some time or another exhibit 
characteristics distinctive of involution melancholia, although we 
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do not call them sjmiptoms, or the condition disease, untU such 
changes begin to wipe out and replace the normal personahty. In 
other words the psychosis is merely an exaggeration of changes so 
umversal as safely to be called normal m so far as their nature is 
concerned. 

The break comes as a rule when some event forces on the patient a 
realization of something that is psychologically, if not physically, 
true For instance, a man suffers a business reverse. He worries 
over this because worry is the nearest approach his enfeebled nund 
can make to grappling with the problem of retrieving his fortime. 
Soon he concludes that his hfe is fimshed In a ph3rsical sense this 
may be ndiculous, but, in so far as " life ” means the mamtenance 
of his old interests, there is considerable truth in his conclusion 
Siimlarly a woman’s children marry They are gone out of her hie , 
if her hfe has been her children, she must find a new career or admit 
that her race is run The inner meaning of practically all the 
precipitating mental causes of mvolution melanchoha is of this kind 
Sometimes it is physical disease, which at one blow reduces strength 
and forces what is already a tendency, introversion of attention 
But no matter what may be the accident that sets off the final 
explosion, the nund of the senescent tends to select from its many 
possible meamngs the more depressmg ones One can for instance 
look on the mamage of a child with joy , but, if one is becoimng 
aware of advancing age, the festal occasion may be viewed with 
alarm This general pnnaple of mabihty to develop pleasurable 
thoughts is illustrated in psychiatnc statistics Depression fre- 
quently terminates in manic or hypomanic episodes This becomes 
rarer and rarer as age advanv.es 

We have seen that there is a compelhng tendency m the involution 
penod towards the abandonment of what have been engrossmg 
interests. The mdividual becomes weary of life, because he is 
becommg more selfish, more egoistic What have been stimulants 
to activity become imtants An impulse of avoidance naturally 
appears , there is an instinctive tendency to shnnk away from what 
has become unproductive and distasteful Unconsciously at least 
we seem prone to incorporate such tendencies m definite ideas If 
one IS to envisage a reaction of withdrawal from the world m a single 
word or concept, it is best done m the thought of death. The 
weakemng of sex and herd interests leads, then, to an unconsaous 
preoccupation with death, smee a naked ego finds no comfort in this 
world. But the instinct of seM-preservation is disproportionately 
strong at this penod Hence the same factors work to produce both 
attraction to, and terror of, death In other words, an ambivalent 
attitude to death appears It seems that man is speciahzed, both 
biologically and m virtue of the civilization we have developed, 
for a social and family existence. So far as his mstincts are concerned 
his capacity for adaptation depends, therefore, on the strength of his 
herd and sex mstincts. Wnen his ego instincts predominate, 
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individnalistic achievement is the almost exclusive source of pleasure 
and the successful maintenance of this achievement demands a large 
supply of energy. (Recent studies of the psychological mechanisms 
operating in idiopathic epilepsy confirm this view) Energy is 
naturally reduced in the involution period. Unhappiness is there- 
fore inevitable so soon as the sex and herd instincts l^ome relatively 
weak. The isolated ego instmcts, therefore, produce at this same 
time a tendency to withdraw from the world and an accentuation 
of the fear of d^th 

In stupor, as we have seen, shnnking from unhappiness produces 
a conscious longing for death, as is evidenced not merely by placid 
acceptance of delusions of permanent dissolution, but also by the 
other world appearing in fancy as a pleasant place Resurrection 
follows death, the patient goes to heaven, becomes the Virgm Mary, 
rejoins her father and so on. In the mvolution group, however, the 
same dissatisfaction with life colhdes with the instmct of self- 
preservation, so that, when the idea of death appears, it leads to 
terror and, bemg consciously unacceptable, it is formulated as 
something coming from without, a death by violence and torture, 
while the other world is portrayed as Hell or Purgatory. It seems 
as if, unconsciously, instmctively, there was an overwhelming 
impulse to leave this world, against which the psychic organism 
erects such barriers as it can by pictunng the event in temfying 
colours. The opposition of unconscious and consaous forces is well 
shown by the not infrequent suicidal attempts of those who are 
consciously obsessed with fear of death. Any excuse seems to serve 
for the fabrication of delusion of a homble fate. We see, for 
instance, many psychoses beginnmg as ordinary depressions with 
feehngs of wickedness In the mvolution penod fiie conviction 
of dn is apt to develop into judgment-day delusions, with a change 
in the climcal picture to the melmchoha type, as in the case of Mary 
B., which IS described above. 

Although many patients express death ideas in plain terms, the 
same tendency seems to underhe other symptoms and ideas as well 
The first of these is the msonmia, so frequent at the onset and during 
the course of the psychosis. Some years ago I put forward the 
theory that many of the features of insomnia (particularly with 
fatigue) could be explained as a reaction to imconsaous ideas of 
death^. According to this view sleep and loss of acuity of conscious- 
ness both represent a breaking of contact with the environment, 
and hence come to stand in consciousness for an unconscious impulse 
to die. The self-preservations tendencies of the organism then 
fight against sleep or loss of consciousness with blind activity both 
mental and physical, and a compulsive effort to keep attention at 
its highest pitch. Any hint of lapse of attention or consciousness 
(such as must occur in the induction of sleep) is a signal for this 

» " The Fiychoh^ and Treatment oi Insomnia In Fatigne and Allied 
States," Joitmal cff Abnormal Psychology, Apnl, 1930. 
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reaction to take place. The phenomenon is analagous to, or identical 
with, the feverish restlessness of an epileptic trying to fight ofE an 
attack, when the aura comes over him. 

If this hj^thesis be sound it may explain the extreme frequency 
of insomnia as the first symptom of mvolution melanchoha ; the 
death idea is mcubating in the unconsdous, is active but has not yet 
emerged as a conscious delusion. The restlessness which is such a 
common symptom throughout the course of the psychosis may be 
similarly explamed. It is part of the protective reaction of the 
organism against death, which is a loss of consaousness. To 
explain this behaviour in conscious terms, one might say that the 
patient feared that, if he relaxed his activity for one moment, the 
inactivity might become the immobility of death. ParaUehng 
insomnia is the worry over the things which have gone wrong. 
This IS psychologically analogous Interest m normal friendships 
and undertakings is diminis hing A frenzied effort to maintam it 
is made by fillhig the mind with obsessive thoughts of what the 
organism is becoming instinctively indifferent to It is an effort 
to substitute conscious for mnate and automatic interest. 

Foremost among such womes we find anxiety about money and 
property. Just as sexual potency becomes symbolic of vitality 
m general, so money is a symbol for social power It is prized 
therefore, not merely for its mtnnsic and buying value, but also 
because its possession attracts respect and estabhshes prestige. 
The reverse is also true : poverty entails social degradation, soaal 
extinction In this way loss of property means loss of social life. 
Hence delusions of poverty are closely alhed ps3rchologically with 
delusions of death ; the former are milder expressions of the latter. 
This is why fear of finanaal nun is such a common symptom during 
the onset of mvolution melanchoha and so often proceeds, as the 
psychosis advcinces, to a conviction that the ruin is an accomplushed 
fact When the death idea reaches clear expression, however, the 
delusion of poverty usually sinks into the background of the clinical 
picture or completely disappears. 

The feehng of unreahty is a frequent symptom in all depressive 
reactions and occurs prominently in mvolution melanchoha. This, 
too, may be an exhibition of the death motif ; or, to put it more 
accuratdy, it is probably another evidence of those tendencies of 
which death is the most dramatic expression This problem will 
be discussed more fully m connection with depression so the argu- 
ment may now be merely indicated. Thmgs feel “ real " to us in 
proportion to the amount of interest we take in them, they lose their 
meaning when we become indifferent to them. If our mcbfference 
be great the whole world gets to be a shadowy place. It no longer 
appeals to us. Even our bodily sensations lack their normal feeling 
tone. Hence in these patients we meet with complamts of the sun 
not shining prcmerly, of the grass not seeming green, or of their 
legs feeling as if they were w(^ or stone, and so on. In its more 
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extreme development this tendency leads to definite delusions 
When the unreaKty affects to body, delusions of such ph3rsical change 
contribute to the hypochondnacd half of the picture 
The representation of inner longmg for death, as somethmg that is 
being forced on the patient from without, shows, as we have seen, a 
tendency to allocate responsibihty to any but the correct origm. 
A sunilar mechanism may determine the dHtre de negatton and the 
psychologically allied delusion of immortality. Accordmg to our 
view death is not a pnmary idea but merely the commonest expres- 
sion for a more fundamental tendency of shnnkmg from the world. 
The essential motif is divorce from an unsatisfactory reahty^. This 
can produce a change of feeling towards the environment, t e , loss 
of mterest or actual delusions of personal change ; it may be mcor- 
porated m ideas of leavmg the earth (death) , or, finally, the changed 
relationships of self and outer world may be pictured as affectmg 
the latter alone In the last instance the mechanism of projection 
appears , responsibility for altered feehngs is thrown on to the 
environment Hence the patient demes the existence of matenal 
objects and doubts the capacity of other people to thmk or feel. 
This psychopathic process was prettily illustrated in the case of 
George P , ated above The determination of the delusion of 
immortahty is probably quite similar If death is projected, it is 
not the patient who dies but those around him He is then moving 
m a dead world. The contrast estabhshes the patient as immortal 
Hence, not mfrequently, we hear mvolution melanchohcs speak 
of all their fnends and relations bemg killed, or dead, or of the nurses 
all bemg spirits, and so on The normal emotional bonds (which 
give the feehng of reality to human relationships) bemg broken, the 
friendships, and therefore the fnends, are dead 
A current, one might almost say convenfaonal, view m psycho- 
logical circles is that fear is part of an mstmctive reaction ot &ght, 
which, when the latter is once estabhshed, may cause the production 
of fearful ideas These exist then essentially as rationalizations. 
Accordmg to such a theory mvolution melanchoha would be prim- 
arily an anxiety state m which the ideas of imimnent death appeared 
as the mcorporation of a fundamental and pnmary reaction of fear. 
Our view is directly opposed to this, for we think that the thought 

> " Our revela now are ended These our actors. 

As I foretold you, were all spirits, and 

Are melted into air, into thin air 

And, like the baiseless fabric of this vision. 

The cloud-capp'd towers, the gorgeous palaces. 

The solemn temples, the great globe its^. 

Yea, all which it mhent, shall dissolve. 

And, like this insubstantial pageant faded. 

Leave not a rack behmd We are snch staff 
As dreams are made cm ; and out httle life 
Is rounded with a sleep Sir, I am vex’d ; 

Bear with my weakness ; my old brain is troubled . . . ." 
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of death is the primary stimulus, to which the orgamsm responds 
with the emotion of fear There are three reasons for behevmg that 
there is, m these cases, an mdependent death impulse apart from the 
a pnon evidence for its existence, which we have just been con- 
sidermg In the first place suicide is not uncommon, and it may 
occur with patients who demonstrate most dramatic fear of death 
This, surely, can only be understood as a failure of the protecting 
reaction to prevent the operation of a powerful impulse against which 
it has been strugghng Secondly, in the chronic cases the idea of 
dissolution persists after emotional reactions are wiped out, so that 
we have delusions of imminent destruction present without any 
fear at all. Fmally the stupor type of reaction — that is, the accept- 
ance of death — may, m benign cases be evidenced m episodes where 
the patients seem resigned to their fate, or m the bnef appearance of 
limp spells, a dramatization, as it were, of physical death 
Translation of the patient to another world or changes m this, 
constitute the theme of which half the symptoms of involution 
melanchoha are an expression Indifference towards people and 
thmgs result from the preponderance of ego instmcts over those of 
the sex and herd group The other half may be traced to more 
positive exhibitions of egoism The patient is not merely asocial ; 
he is aggressively mterested m self and anti-social The plainest 
evidence of this appears in irritability and negativism, tendencies 
that are frequently present m the recovenng cases and developed 
to a grotesque degree in chronic ones Such patients kick, scratch 
and bite when they arc approached with kmdliest intent They are 
pubhshmg a wish to be left alone 
Positive mterest m self is expressed in hypochondna. Two 
factors co-operate in the production of this symptom The first is 
merely an incorporation of the tendency towards exclusive self- 
centredness When soaal and sex instincts are mtact, egoism finds 
vent m egotism, that is, a false idea of one’s importance in the world 
of affairs When the lust for activity is gone, however, one’s body, 
rather than one’s personahty, becomes the matter of supreme 
importance The former represents a narcissistic trend, the latter 
autoerotism Once mterest is focussed on the body, the second 
factor appears, which is the demation of pleasure from bodily 
sensations This makes the indulgence of autoerotic practices (best 
seen in the chronic cases) easily understood as the complete and 
final development of the tendencies we are discussmg But the 
autoerotic root for hypochondna is not immediately obvious. We 
might logically expect these patients to exhibit their autoerotism 
in gluttony 8md in the delight of musculsu: activity, as well a^ m 
onanistic practices ; but we find them complainmg of indigestion 
and weakness. The reason for this is probably to be found in the 
fundamental energy defect of this time of hfe and also in a pre- 
existent habit of exploitmg physical disease as a means ot gaming 
attention. Physical exercise is plainly incapable of yieldmg much 
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pleasure to the senescent individual. Similarly the physiological 
efEect of over eating is to produce an active loathing for food. Under 
these drcumstances it ls easier to capitalize abnormal visceral 
sensations for their autoerotic value than it is to find the energy 
necessary for the production of normally pleasurable sensations. 
That this autoerotic element is present in h3rpochondria is shown 
in the many chronic cases where " disease ” is mextricably mixed 
up with the most obvious autoerotic fantasies and practices. This 
is seen most frequently with analerotism. 

These S3nnptoms exhibit, of course, a break away from social 
custom. It is not conventional to wet and soil one’s clothes, mastur- 
bate, or discuss one’s excretions in public But convention, although 
we do not realize it, ordmarily goes further than this Our inter- 
pretations of natural phenomena, mcluding bodily sensations, are 
based on current mterpretations. For instance the theory was once 
held that depression was due to a disturbance of liver function. 
But people no longer thmk that, when they are dejected and morose, 
black bile is coursing through their veins. “ Melancholy ” now has 
a difierent meamng. When the mvolution case feels an unusual 
sensation, however, he interprets it according to his own whim, 
regardless ot the knowledge or theory of his society Hence the 
patient with a bemgn psychosis evolves a simile, and the chronic 
melanchohc a delusion, to account for some queer bodily sensation. 
The former may say his throat feels as if it were closed up so that 
he cannot breathe, while the latter declares his wmdpipe is totally 
blocked and that he no longer breathes. Or one says he feels as if 
only a small part of his feces were passed, while the other insists 
that his bowels never move. The patient with a recoverable con- 
dition feels as if he were shnvellmg up, whereas his more unfortunate 
fellow asserts he is only one foot high Examples could be repeated 
mdefinitel> all pomtmg m the same direction, of a personally 
elaborated explanation having more weight tiian conventional 
beliefs 

It IS abundantly manifest that mvolution melanchoha, even m its 
benign form, is a regressive process. But, as it has been so far 
descnbed, one might imagme it to be really two psychoses, one 
charactensed by fear of death, and the other by hypochondna 
Not only do these regressions seem to be separate, but they also 
stand m contrast psychologically, for death is essentially a negative 
thing, bemg a demal of life, while hjrpochondna with its autoerotic 
imphcations suggests actual outlet On the other hand these 
opposing symptoms often co-exist or replace one another, which 
suggests some unconscious connection between them. The solution 
of the problem may he m the coincidence rf development of these 
two tendencies at a p^od of infancy to which the patient regresses. 

Analytic psychologists have made little use of the theones put 
forward by Ferenczi and Burrow as to the psychol<^cal peculiarities 
of infants in the early suckling period — the “ Primary Subjective 
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Phase ”, as the latter has called it. I have recently discussed at 
considerable length the imphcations for psychopathology of the 
mental charactenstics claimed by these authors to be peoihar to 
this phased so only a resumd need now be given. The new-born 
child has sensations but not perceptions, that is, he has not had 
the expenence necessary for the correlation of memories of past 
sensations with those of the present, which is essential for mterpre- 
tation of current impressions His reactions are, therefore, more 
physiologic than psychologic He cannot even distingmsh between 
himself and the environment So rudimentary are his mental 
processes as to approach non-existence, and, in retrospect, this 
period must seem like that of death from the standpoint of adult 
psychic capaaty On the other hand mental effort is at a mimmum 
and life is maintained by the labour of others the mfant’s needs 
are satisfied without his even taking thought about them The 
gradual acqmsition of a capacity for self-help is accomphshed in 
virtue of the development and exercise of more and more energy 
and effort Consequently when the child or, later, the man, is 
weary of the struggle for existence, he naturally tends to regress 
in fancy and mental habit to this early stage It is the histoncal 
ongm of the death motif 

The acqmsition of independent consciousness is not a sudden 
affair but a slow and often arduous development At first all is 
subjective, for the mfant does not discnminate between himself and 
the environment Gradually he recognises his body as being some- 
thing separate and at this time boily sensations make up the 
whole of his buddmg consciousness His first sensations come from 
sucking and excretion, but, with the growth of voluntary control 
of his muscles, he leams to stimulate other parts of his body The 
biological importance of autoerotism is apparent to any observer 
who watches a baby traming himself in the movements necessary 
for getting his thumb or toe mto his mouth The same force, which 
facihtates co-ordmation, is at the same time leading to the correlation 
of sensations (perceptions) and the growth of consciousness Pre- 
occupation with the body is therefore necessary and useful in mental 
development. In psychoanalytic terms, autoerotism is an mevitable 
and integral part of the primary subjective phase If one were to 
mcorporate m words or ideas the mental state and interest of this 
period, it would best be expressed as " death ” for the former and 
pre-occupation with the body for the latter The coincidence of 
death ideas and h5q)ochondna m involution melanchoha are thus 
explained. 

TTiere are, however, other implications of this regression. The 
attitude towards the environment of the infant engrossed with his 
body IS mdifierent and passive, because it really has httle meaiung 
for him. But when the adult degenerates to this level he is wilfully 

» Problems tn Dynamic Psychology, New York, Macmillan Co , 1922, Part 
III, The Preconsctous Phase 
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abandoning interests that have been essential to his personality. 
He does not faU to include the environment in his survey of the 
world, he actively excludes it He wishes to he allowed to restrict 
his interest not merely to his personality but to his body alone 
Hence he resents interference from those about him, even though 
their intentions are helpful He does not want that kmd of hdp 
because he is no longer of this world. This is what detemunes the 
symptoms of negativism and of irritability, it is an mevitable 
accompaniment of marked autoerotism. 

A second corollary has to do with an altered sense of reahty. It 
stands to reason that, in the primary phase, there can be no grasp 
of reahty m the ordinary sense of the term Whenever we meet 
with a new phenomenon, we at once compare it with the huge body 
of our experience, a la^e part of which is the result of defimte 
education, that is, of knowledge acquired from others rather than 
elaborated for curves. The infant who has not learned speech 
has only one method of interpretatmg new impressions He can 
correlate them ouly with what exists dready m his nascent mmd. 
The mvolution melMchohc falls back mto this mental habit, derivmg 
only such meanmg, from what he sees or hears, as may be assimilated 
with the themes that preoccupy his attention In this way he 
elaborates delusions with a ndiculousness we meet with otherwise 
only m paresis. For mstance, if a normal man hears someone say 
" lobster ” he thinks at once of somethmg to eat. The melanchohc, 
however, engrossed with thoughts of death, jumps to the conclusion 
that this IS a reference to a threat of bodmg him ahve. The extreme 
development of superfiaal associations as determmants for most 
genume delusions is charactenstic of this psychotic group. 

A third corollary has important psychiatnc sigmficance We are, 
in general, satisfied with such positions or situations m life as give 
us an opportimity for outlet. If a man can express himself, he 
remains contentedly with the occupation that gives him that 
satisfaction Otherwise he becomes unhappy and tnes to change 
his environment or his work. The same prmciple holds true for the 
permanence or impermanence of psychotic regressions If a patient 
returns in fancy or mental habit to a more positive type of thought 
and estabhshes an outlet on that level, he becomes satisfied with it, 
and has no longer any tendency to exercise bis more highly mtegrated 
functions. Now death, bemg essentially a negation of life, is a 
protest rather than an outlet, and is, therefore, to be related with 
the psychological and phjrsiological prmaple of rest. This is why 
death ideas do not involve a bad pro^osis, unless the accompanymg 
behaviour and emotional reactions betray the fact that the patient 
is satisfied with Nirvana as a form of existence. On the other hand 
autoerotism imphes an outlet, so that if the psychosis shows truly 
autoerohc hypochondria, or autoerotic practice, a regression widb 
outlet on the lower levd is established and the prognosis is bad. 
Similarly marked irritability implies not merely sal^action with 
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the regression but an aggressive desire to maintain it, which explains 
the chronicity of psychoses with proimnent tantrum behaviour. 
But terrifying delusions of immment destruction make manifest a 
fight gainst regression as well as the regression itself In the same 
way, if a patient betrays an autoerotic tendency m distressmg 
hypochondnacal fancies, but does not incorporate them in ridiculous 
ideas (implymg an adoption of the most pnmitive tsrpe of thinking), 
nor in ddusions that are transparently autoerotic, there is again 
proof of the organism failing to accept the regression and recovery 
ensues^. 

In concludmg this chapter some general applications may be 
suggested of the psychological prmaples demonstrated in this 
clinical matenal. 

The first has to do with the psychology of advancmg age, with 
those features of senescence which are to be regarded as character- 
istics rather than symptoms. A most proimnent one of these is 
conservatism. In so far as this is connected with judgment, which 
IS the one great asset of age, it is unquestionably valuable Con- 
servatism faahtates the dispassionate weighing of evidence essential 
to judgment and difBicult for enthusiastic youth On the other hand 
it mhibits action and the instigation of new ideas. At least three 
factors demonstrable m psychopathological studies contnbute to the 
establishment and maintenance of this tendency. The first is an 
indirect effect of the slowing up of the mental machine, which alwa3rs 
occurs to a greater or less extent as one grows older. This is, of 
course, a purely ph5reical matter primarily, but it has results that 
ensue from its psychological effects. At any penod of hfe it is more 
difficult to reason quicUy and cogently about new problems than 
to exercise judgment that is habitual. This difference becomes 
more marked when physical regression begms to affect the functions 
of the central nervous system. We all have a fundamental tendency 
to concentrate our mterest and attention on activities, m which we 
may excel, and to avoil tasks wherem we may prove incompetent 
As senihty approaches (and its advance is insidious) a man auto- 
matically restricts his mterest to the famihar and shuns either new 
ideas or occupations He becomes conservative ana rationalizes 
this tendency m a thousand ways rather than adimt to himself the 
truth that he is growing mcompetent. 

The second factor is &e fear of death, which, as we have seen, is 
an inevitable development of the mvolution period. The greatest 
change which any of us can expenence is translation to another 
world, hence any change become^ a painful remmder of the supreme 

* The prognosis of mvdiation melancholia is affected by the nature of the 
regression m a purely physical way The hygiene of an mdividual who resents 
attention to hu bodily needs and who indulges m autoerotic (particnlarly 
anal) practices is of necessity bad Consequently the health of the chronic 
cases IS apt to suffer quickly and they are prone to die much earlier than 
those with recoverable psychoses. 
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one in prospect. It is always an old man w'ho says, “ Things are not 
what &ey used to be ’’ ; as the hymmst sings, 

Change and decay m all around I see, 

O Thou Who changest not. Abide with me ! ” 

The young man sees change as does the old one, but the sight is not 
painful to the former ; for him it spells growth and devdopment, 
not death. 

The third factor involves a rather subtle psychological point. 
The personahty of each of us — apart trom such physical and matenal 
data of identification as would have weight in a law court — is a com- 
plex of reactions between the umt organism and the environment 
A consistency m reaction estabhshes a defimte personahty in the 
psychological sense. This is the personahty, which loves or is loved, 
hate or is hated , it is also that which one mstinctivdy hopes or 
beheves wdl survive after death Since it exists in virtue of mter- 
action between self and environment the latter is essential to it. 
Alter the surroundings of an mdividual in any radical way, and his 
personahty mevitably changes, because his opinions and habit 
of thought are dependent on the repetition of stimuh to which they 
are a response Hence when life is begmmng to peter out, there 
IS a horror of changmg one’s views, as that imphes changing the 
personahty In a certain sense immortahty is achieved if opinions 
and attitudes are not modified When an old man “ changes his 
mind”, he is admitbng his mortahty 

A second characteristic of old age is optmonaHveness This 
results from the influences just discussed and is augmented by the 
tendency to imtability, the origin of which has been shown m 
mvolution melanchoha 

A third feature is penurtousness and fear of loss of property 
Conservatism is nowhere better exhibited than in the mvestments 
of an old man , and the petty economies of the aged, even when 
wealthy, would be ludicrous were they not pathetic The psychology 
of this characteristic is, of course, identical with that of the delusion 
ot poverty, which has been detailed above 

A fourth IS the habit of restlessness This is far from umversal 
and, if well marked, is usually coincident vmth other changes that are 
definitely pathological It is when the fear of death is coming close 
to conscious formulation that restlessness appears, as has been 
already explained Mental restlessness is a more frequent phenom- 
enon in old age. The desire to mamtam contact with the world 
leads to potteruig activity or an meffective intrusion mto the affairs 
of others. 

Finally we come to a most serious tendency Conservatism is 
often a grave defect m a man holdmg important office , m the home 
and m all personal intimacies selfishness is prone to appear. No one 
who has studied the psychological mechanism of mvolution melan- 
cholia can fail to see how natural this development is Among 
normal people it is exhibited m less crude form than m psychotic 
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individuals. For this reason its real nature is not unmasked and 
infinite harm may ensue Old people demand afiection from others, 
whom they earher loved to serve. Hence the aged parent msists 
on receivmg not merely ph 3 rsical, but moral, support from his or her 
children. It is the moral support which may be harmful or dis- 
astrous If the parent is to be kept happy his opinions and pre- 
judices must be held sacred His views may have been adaptive a 
generation back, but they have hmited value m the present Hence 
many a grandchild’s education and happmess is sacrificed to keep 
peace with a mental derelict Examples are too notorious to need 
atation If selfishness appears m no other form it comes to hght in 
the attitude of grandparents to discipline It is easier to spoil 
children and win their regard (for the moment at least), than to keep 
their ultimate welfare in mind Hence the grandparent, hungry for 
attention and affection, uses his authonty to relax discipline, thereby 
making himself more popular with the third generation than are the 
children’s parents This is the easiest form for selfishness to assume 
because it is so easily rationalized as kindness and true S5anpathy. 

Certam deductions of interest from the standpoint of psycho- 
analytic theory can be drawn from the chnical matenal discussed m 
this chapter Freud and his followers have claimed that a number 
of character traits are specifically related to repressed anal erotism 
These include stmginess, stubbomcss, imtability, conceit, untidiness, 
as well as opposmg tendencies that are held to develop as " reaction 
formations ” Evidence drawn from involution melancholia — 
where anal erotism so often appears in crude form— -would seem to 
mdicate that these are mamly associated with autoerotism m general 
rather than related with anal erotism specifically. This problem 
hcis, however, been discussed at length elsewhere\ so need not 
demand further attention now 

Finally a word should be said as to the findings m mvolution 
melanchoha relative to the psychology of emotions We do not see 
affective reactions existmg mdependent of ideas but rather as 
responses to the latter and sequential to superficial associations 
We cannot therefore regard this psychosis as a condition in which 
emotions are primarily disturbed The primary abnormahties 
seem rather to he m the false ideas If these were real events 
occurnng m the fives of normal people the emotiond reaction would 
be regarded as normal The only anomaly, from this standpoint, 
is found where the affect is less than what a normal person would 
produce This is explicable as degeneration with loss of repression 
in the chronic cases, as the mfluence of the stupor process, or as a 
result of the general running down of the macrnne, the last being 
merely one expression of approaching senihty Argument on these 
pomts must be postponed, however, to the conclucfing part of this 

• ProNems tn Dynamic Psychology, Chapter XV, 




PART V 


MANIC STATES 


Then, from the caverns of my dreamy youth 
I sprang, as one sandalled with plumes of fire, 

And towards the lodestar of my one desire, 

I flitted hke a dizzy moth ..." 

Eptpsychtdton, Shelley. 

"lam convinced, too, that happiness is much such a kind of 
thmg as you descnbe, or rather such a nothing For there 
is no one thing can properly be called so, but everyone is 
left to create it to themselves m somethmg which they either 
have or would have ; and so far it’s weU enough But I do 
not hke that one’s happiness should depend upon a per- 
suasion that this IS happmess, because nobody knows how 
long they shall contmue m a belief built upon no grounds, 
only to bring it to what you say, and make it of absolutely 
the Scune nature with faith. We must conclude that 
nobody can ather create or continue such a behef m them- 
selves , but, where it is, there is happiness ’’ 

To Wtlham Temple, Dorothy Osborne. 

June 13th, 1654. 


CHAPTER XIX 
introductory; sublimations 

T here are probably no conditions to be met with among 
the bemgn psychoses, which represent such a multipliaty 
of symptoms as those grouped together under the heading 
of Manic States ’’. We see murderous rages and diplo- 
macy, infectious gaiety and imtability, volubihty and silence. It 
IS our task to show that these, and all fr^ical symptoms, are related 
etiolo^cally and, that no matter how g^t may be the superficial 
variations, all manic states possess m common the same t}rpe of 
183 
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ideas, pathognomonic of the group. Further, we shall try to show 
that elation, flight of ideas, ^ distractibihty and over-activity — the 
cudinal symptoms — are an accompaniment of a definite motif, 
furnished by the donunant ideas of the psychosis. 

We cannot gain much assistance from the literature, for such 
studies eis have been made of mamc states* are concerned with small 
groups that showed symptoms smtable for the hypotheses advanced, 
but not common, in our experience, to all cases Abraham says that 
in depression the patients are cast down by certam complexes, which 
in manic phases come into consciousness. These are love and hate 
ideas He sees a regression to early childhood, to a stage where 
repression had not begun to operate, so that they frequently say 
they feel " new-born ". Elation comes from the hfting of inhibition, 
he thmks, hke the pleasure of wit according to Freud’s® theory. 
This saved energy goes into a happiness, which also comes from 
deeper sources of pleasure now freed from repression A third 
factor IS the freedom from normal compulsion to logical thinking. 
Such freedom is seen in plays upon wor^, and constitutes a return 
to a childish mental state He claims that flight of ideas makes 
possible the avoidance of painful topics and the substitution of 
pleasant thoughts, the mcursion of repressed pleasure-givmg 
thoughts as jokes Essentially, then, he finds a flight from reality 
to infantilism and a prominence of the hate motive The latter 
is certainly far from uraversal, while the former never occurs, in our 
expenence, m the sense that defimtely mfantile ideas are present 
as such, although it is easy to mfei their existence below the level 
of consciousness 

Freud has put forward the suggestion, m a purely tentative way, 
that mama may result from a freemg of energy, when hbido is 
detached from an mtolerable object and thus set free for expression. 
He does not support this with any evidence, and there does not seem 
to be any climc^ justification for such a view. 

Campbell follows Abraham’s lead with a hypothesis of flight from 
conflict In all of his cases this conflict was a consaous one, the 
patients bemg aware that they were ceasmg to struggle and giving 
way to tendenaes, which had been consciously controlled, rather 
than repressed. He concludes that the difficulty of adjustment is 
much less deeply seated than m dementia praecox It was probably 
comadence that brought such a group of cases to his attention. 
There are certainly many manics who have no consciousness of the 
pathogemc conflict. We can always mfer its existence, of course, but 
if we do so, why should we not look on all functional psychoses as a 

> See Glossary. 

‘Abraham, " Ans&tze zur psychoanalytischen Erforsclmng und Behand- 
Inng des manuch-depressives liresems und verwandter Zuztilnde ”, Zeniral- 
blatt fkr Psychoanalyse, liter Jahrgang, s 302 C M Campbell, ” On the 
Mechanism of Some Cases of Manic-Draressive Excitement ”, Review of 
Neurology and Psychiatry, May, 1914 Freud, " Tiauer und Melancholie,^' 
Sammlung Kleiner Schn/ten eur Neuroseniehre, IVte Folge, 1918. 

' Der Wits und seine Benehung sum Vnbewusslen, Vienna, 1903. 
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flight from reality— a conception valuable from a general standpomt, 
but of no assistance in solving the problem of specific factors ? 
Campbell has done us a service, however, in pointmg out the value 
of noting the patient’s productions, as a gmde to the study of his 
conflicts Both authors lay stress on the unhampered expression 
of ideas. What are these ideas? Are they ^lecuhar to mamc 
states ? 

We may, perhaps, obtam a clue by studying the normal content 
of elation, which is undoubtedly the leading affect of the manic 
states In our daily hves the greatest happmess seems to come 
from the prospect of achievement of chenshed ambitions, whether 
these be concerned with one’s career or with one’s love affairs 
WTien we analyse such emotions we see that contentment with actual 
achievement is a less violent affair Further, we must recogmze 
that situations which produce the purest ]oy are never purely 
altruistic They come nearest to this m the case of parents elated 
over the progress of their children, or of lovers similarly overjoyed 
with the tnumph of fianc6 or partner The egoistic component of 
this situation is discernible in the identification which characterizes 
genuine love Even in rehgious fervour one does not meet with 
ecstasy over the salvation of the nmety and nme , it is the hundredth 
sinner who rejoices when hts soul is saved On the other hand the 
altruistic element is always present, inasmuch as in all normal 
elation we find the pleasure givmg thought to be one related to 
achievement in some activity, which is essentially social in its 
imphcations We must conclude, therefore, that happmess comes 
from the vision of success m some undertaking which will indirectly 
benefit others It might be objected that many a business is 
predatory, which must be admitted, but the profits from aU legal 
trade are allowed by society as a return for some qutd pro quo direct 
or mdirect Hence even the most grasping of merchants is free from 
the uncomfortable feehng of engagmg m a cnnunal enterpnse , he 
feels mstmtively that he is workmg with soaety, not agamst it 
The above takes no account of the apparently baseless elation, 
which, hke depression, may colour the day for a normal man without 
his bemg able to give any explanation beyond the statement that 
he awoke happy We have found such moods to depend on dreams, 
which are themselves forgotten, as often as not, although their 
affective penumbra spreads over the waking hours. This subject 
will be discussed in Chapter XLVIII 

To understand what ambitions mean we must study them as 
expressions of the personahty Few people — and they are probably 
abnormal— work for money alone , the joy is m professional or 
business pnde, or m the prospect which money opens up of a congenial 
activity. Each man has his particular bent, which gives an outlet 
to something withm him calhng for expression. These cravings have 
their history, and only by studymg it can we see their significance 
for the individual. As indicated in Chapter XII the process of 



186 


THE PSYCHOLOGY OF EMOTION 


growing up is largely a question (from the emotional standpoint) 
of directing selfish motives mto channels that lead to the general 
stream of social life We may use for a rough example the case of a 
small boy who wants a jack-l^e so immod^tely that its possesaon 
seems to him to be equivalent to the summum bonum of life. Fmally 
he gets one, and a new heaven and a new earth are opened up to him, 
as he perfects himself in the art of carving. Soon a saw and plane 
are essential to his existence. Next he begins to make tools for 
himself, and twenty years later we see him a manufacturer of cutlery. 
As a man he forgets this history and probably regards his busmess 
as the result of a lucky accident, which led him to seize the oppor- 
tunity of an opening m this industry We can see, however, that 
his choice was not free. He was bhnd to the possibihties or manu- 
facturing bncks, let us say Unconsciously he is still worshippmg 
the jack-knife. 

Psychoanal}^ takes us a step further and shows the interest 
in the knife to be symbolic of a larger ambition — to be a man. But 
manliness is a complex affair and, with growmg sophistication, the 
boy sees more of the sexual m it. There is no lawful, direct sex 
cutlet in childhood, so such tendenaes must be repressed to the 
unconscious, where the mstmct contmues to grow until it can gain 
outlet m adult hfe. Meanwhile — ^as the instinct is not actually 
Wj^ressed— it reaches expression m symbols such as that of the 

The knife is a symbol while the cutlery business is a sublimation. 
What IS the difference ? This can be best discovered by analysmg 
the factors contributing to the estabhshment of each. is, 
biologically, an altnushc function, and Nature compensates, for the 
personal sacnfice its operation entails, by puttmg the premium of 
great physical and psychic satisfaction on the performance of 
copulation. Indulgence in the act for its sake alone means an 
incomplete development of the mstmct Now the infant is purely 
selfish m its motives and its bodily satisfactions are its only aims. 
Until real manhood is attamed (which only occurs in truly normal 
pe^le), the child chngs to such acts as are predominantly mdividual- 
istic. If the desire to be grown up takes the form of a wish to have 
larger and more potent sexual organs, this is a yearmng for a selfish 
sex life. 

Consequently the knife is a symbol of a selfish desire directed 
into the sex sphere and its hold on him is prc^rtional to his 
individualism. It is selfishness speaking through sex. 

In man at least the sexual object is a matter of as great importance 
as the act, or, perhaps, greater. As a part of all objectivity, it grows 
from the first instinctive reci^ition, which the mfant makes, of 
people and things outside of himself. This interest is natui^y 
given to parents and nurses and is preponderately selfish, inasmuch 
as it is returned a hundredfold The task of transferring affection to 
others outside the home, where reaprocation is less ready and 
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abundant, is the problem of ps}rchic development It is largely 
comj^cated by the sex mstmets, for as the latter develop, they tend 
to f(mow the channels of the existmg personal associations, a process 
which, if completed, would mean incest. As this is repressed it 
tends to come into consaousness m a distorted form — the sublima- 
tion. In it the potentially sexual and selfish component gains a 
substitutive outlet — as m the case of a woman yeammg for ph3rsical 
contact, who devotes her life to nursmg. At the same time — and 
this is the important pomt — ^the objective mterest, pnmanly 
directed withm the family, is turned to strangers or towards soaety 
as a whole. Freud has defined subhmation as ..." A process by 
which outlet and apphcation m other regions is opened to overstrung 
exatations from the mdividual sources of sexuahty^”. By anal3^ng 
the " sources ” as we have above, it becomes clear that Freud’s 
defimtion is too narrow Subhmation seems really to be the umon 
of selfish and social tendenaes m some activity which is a substitute 
for more pnmitive and selfish ones Such a definition may be made 
to cover what one may term the “ subhmation of war where 
origmally repressed cruelty is allowed outlet to the soldier and 
ap^auded by society, because it now serves a social end There is 
no necessity to postulate anything sexual m this “ sublimation 
The difference between the ssnnbol and the subhmation is, therefore, 
this ; the symbol stands for somethmg physical or, at most, a 
arcumsenbed concept, somethmg which is purely selfish ; the 
sublimation, on the other hand, is a substitution of a higher, more 
soaal, activity for one which ongmally had in it merely the elements 
of potential altruism 

If we look on sublimations as sociahzed childish objectivation, 
we can see how adult sex mterests, culminatmg in mamage, are 
really to be grouped with them. In the adult the family attach- 
ments (so far as they are potentially sexual) have sunk mto the 
imconscious, while a stranger comes mto conscious life to gam this 
love. Psychological analysis demonstrates these adult objects 
to be surrogates for the earher recipients of the affection, while, 
m the psychoses with which we are deahng, the verbal productions 
of the patient declare it Two confirmations of this view appear 
m studying the ideational content of mamc states First the 
physical side of sexuahty is rarely mentioned, even when the talk 
IS much of lovers, and it is never prominent m any case Second, 
we find, m contents which shift, an mterchangeabihty of sexual and 
non-sexual ambitions For instance, a woman may one day talk 
of some lover (whom she unwittmgly identifies with her father) and 
the next time have a rehgious system of ideas when she is the Virgm 
Maty, Mother of Chnst, the Bnde of God (the Heavenly Father), 
or she may talk of being m Heaven with her own father. 

> " Drei Abhandlungen rur Sexual theone ”. 2e Anflago, 1910, S 83 

• For fuller discussion of this, see " The Psychology of War," MacCurdy 
London, Heineniann, 1917. 
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In all psychoses there is, of course, regression Hence these 
sublimations are not practical ones adaptable to the real hfe of the 
patients. They are divorced from reality (e g , fantastic busmess 
schemes), or represent a less socialized form of sex mterest, as m 
the case of a woman, unable to mamtam the adaptation of mamage, 
who breaks down and turns to imagmary lovers, or to the sweet- 
hearts she once had. The formula might, therefore, be proposed ; 
When adult adaptations fail, if the patient regresses to ideas of less 
real, or more pnmitive, sublimations, a manic state results 

We must direct our attention to the difference between adaptive 
and non-adaptive ideas, that is, sane and msane thoughts In 
dreams, revenes and the fantasies of idle moments, we often dally 
with thoughts, whose frmtion in action, might lead to disastrous 
results This does not mean impracticahty but, frequently, social 
censure For instance, one may imagine outwittmg an opponent 
by some shady procedure, or having an affair with another man’s 
wife Again we may plan impossible mventions, discovenes or 
philosophies, which restrained judgment would ndicule All such 
rummations may occur m sane people because they do not engross 
the subject’s exclusive attention and normal judgment inhibits 
their transference into action They belong to the general category 
of autistic thoughts without bemg psychotic Once they are taken 
senously, they are symtoms of a psychosis — usually a mamc state. 

But there are other ideas which normally fail to appear in con- 
sciousness, although they occur occasionally m dreams and often m 
certain psychoses Psychoanalytic evidence pomts towards their 
constant presence m the normal, unconscious mmd These are 
expressions of cnmes, for which we all have the deepest loathmg, 
such as mcest, pamade and so on Such tendencies are so out of 
keepmg with normal hfe that they are repressed to the deep levels of 
the unconscious We do not repress them because they are im- 
practicable, nor because of what Mrs Grundy would say , they are 
never subject to the restraimng influences of judgment, “ conscience” 
or fear of pubhc scandal, because such inhibiting forces are largely 
conscious and so out of contact with them Their repression is an 
instmctive matter Such ideas, however, are often observed m 
states of profound mental disintegration like dementia praecox, 
epileptic delina or paresis 

We see then that there are two groups of ideas which are usually 
unconsaous : one remains far below the threshold of consciousness, 
unless there be great mental disturbance, and the other is extruded 
from consciousness because it is not adapted to such a hfe as the 
subject has to hve The two repressions are plainly different as 
well Tendenaes to incest and similar cnmes are imbiological, 
hence their repression is instmctive W^t we may term the “ non- 
adaptive ” fanaes, however, are repressed on conventional grounds 
'The reader may be a little shocked, perhaps, by the suggestion that 
he abstains from sexual promiscuity, lying and thieving because of 
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the fear of scandal Yet he may not be so startled if he considers 
that polygamy has been practised m Amenca by sects who showed 
no other signs of degeneracy , that homosexuahty was exalted by 
the Greeks, whom we admire on other pounds, as the noblest of 
passions ; and that " caveat emptor ’’ is a legal maxim of the present 
day As Stevenson says, ‘‘ we look abroad . . and find . . . 
no country where some action is not honoured as a virtue and one 
where it is not branded as a vice " Yet for all that our statement 
IS a narrow one, we do not repress such thoughts merely from a 
logical fear of consequences As Trotter has pomted out, we 
mstinctively act with our herd for good or ill because we are, psycho- 
logically, herd animals In this sense both types of repression are 
mstmctive, but one is as basic as our biological kinship with all 
mankmd, the other reflects the normal or expedient attitude of the 
society m which accident places us 

It has been necessary to dilate on these general pnnciples, because 
they give a rational introduction to the study of the content of 
manic states In bemgn psychoses the fundamental, biological 
repressions continue, to operate while, as part of the general failure 
of adaptation unphed in all insanity, convenbonal inhibitions are 
lifted Therelore, we find in manic states ideas to be classed, broadly, 
as sublimations, but, often crudely unconventional 

When we begin to group these ideas under general hcadmgs we 
find m our matenal, that men and women tend to develop their 
psychotic mterests along different lines. The latter seem to indulge 
themselves either in fancies of lovers,*whom they identify mdirectly 
with the father, or else portray a union with the father, in which 
sex IS consciously ehmmated Such a union is foimd m the delusion 
of mutual death or of joinmg him m Paradise, or m rehgious formu- 
lations where God or Christ is seen to be but an etherealized father. 
Men, on the other hand, seem more given to mflate themselves with 
fantastic ambitions, which are concerned with busmess or pro- 
fessional schemes, or with the development of plulosophical, rehgious 
or pseudoscientific theones Hence we hear them announce them- 
selves as prophets, leaders of thought, masters of wireless electricity, 
h3rpnotism and telepathy They renimd one of the alchemists who 
hoped to solve ultimate moral and physical problems at one stroke. 
They resemble the dementia praecox patients with " constructive 
delusions ”* but differ in that their theones are evanescent, less 
elaborate and less objectivated mto defimte systems of ideas 
Homosexual fancies may, rarely, crop up m either sex and it is 
possible that, if our matenal contamed a larger number of males, 
we might find inversion more commonly than we have. 

As exceptions to this general chfferentiation between the ideas of 
men and women patients, we may cite the case of a woman who 
in a typical mamc state talked constantly of her poetic and lingmstic 

* See MacCurdy and Treadway, Journal of Abnormal Psychology, 1915. 
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accomplishments, her scientific and medical capacities, etc., and the 
case of a man who had exatementain which his conduct and speech 
were erotic and coarse. In his case there was a comphcating factor, 
inasmuch as three and one-half years before observation he had 
suffered from a severe head trauma with concussion symptoms and 
three weeks’ amnesia. This was followed by a character detenor- 
ation and instabUity. Apparently his short attacks of hypomama 
were but exaggerations of his daily life 
The question may be asked, “ But why these ideas or why false 
ideas at aU ? ” A complete answer would settle all problems of 
constitutional msamty, but some mdications may be given of more 
general and underlymg causes. Every bemgn functional psychosis 
on sufficient mvestigation seems to result from three psychological 
factors. First, there is a faulty make-up, evidenced in a contmuous 
failure, from cMdhood on, to meet the more trying problems m hfe; 
second, there is a painful situation resultmg from this failure and 
from which rehef is psychotically sought , at last comes some 
mcident which seems to spnng the mine In a number of the cases 
which we shall cite the words may be foimd, “ Apparently normal 
make-up ” or “ The patient was w^ when such and such happened.” 
We feel justified, after stud3nng many cases intensively, in dainung 
that such statements represent the view of relatives who observed 
poorly, or that lack of time or some other interference, such as a 
language difficulty, prevented the discovery of previous abnormahty. 
We make this claim because w^ have always found the three factors, 
when there has been opportumty to study a case thoroughly, even 
after the relatives and patients themselves have vociferated and 
reiterated that the attack came out of a clear sky 
The most fundamental factor is imdoubtedly the make-up. As 
in all the bemgn psychoses the most conspicuous delect is to be 
found m the sphere of affective personal relationships There is a 
" seclusivene.ss ”, a tendency to shun social contact, often evidenced 
by shyness, preoccupation with work and so on. The estabhshment 
of new fnendships and adaptability to a new environment is more 
difficult than with normal people. The same faulty development 
is found m a more marked de^ee m dementia praecox. It must 
be confessed that the distmctions between the constitutional defecte 
of the personalities found in the bemgn and malignant psychoses is 
a problem for the future. We can only say now that the deficiency 
in the latter is apt to be more obvious than in the manic depressive 
group. One evidence of this is in their differing abihties to meet 
new situations, particularly the abihty to leave the home environ- 
ment and hve mdependently in the outside world. It is when this 
is necessary that the dementia praecox patient begins, as a rule, to 
break down. The manic depresave case, on the other hand, can, 
as a rule, make this adaptation, although he cannot m a in tai n it. 

So much for the general features common to the peisonahties 
in all the manic-depressive cases. There is, in addition, a mamc 
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make-up. These are iudividuak who show a chronic, very mild 
hypomania, or who tend to become exated and “ carried away ” 
with shght stimulus They are inchned to derive considerable 
satisfaction from pleasurable fantasies and to react to distressing 
situations with imagmary relief mto which they project themselves 
m fancy An excuse for failure can always be found, or a new 
scheme twice as good is immediately forthconung These people 
have energy, resource and ambition, but are apt not to be practiced. 
They waive difficulties aside or shut their ears to them. Their 
vivacity makes them socially attractive, so that casual acquaint- 
ances are as charmed as mtunates are worried by them This is the 
commonest t3rpe of manic make-up. Another is found in such a case 
as that of Mary S.. whose case will be cited later Her normal life 
was subdued, but this was the result of repression of a strong ten- 
dency to sexual promiscuity, which came to expression m her attacks 
accompanied with mamc symptoms In such cases the make-up 
may be far from hypomanic, and may even be depressive, but 
psychologically a umty is found between the normsd personahty 
and the psychotic ideas This is probably the case with the arcular 
cases who may alternate between pleasant and unpleasant formu- 
lations of the same basic unconscious trend. The essential pomt is 
that such people are hmited m development , they are so inelastic 
that one idea, or a circumscnbed constellation of ideas, dommates 
their hves. 

The second general factor is the mtolerable situation. This may 
become impossible from mental weanness in maintaming an adapta- 
tion, such as the boredom of household routine— an expression of 
poor adaptabihty— or some extra burden may make the daily task 
unbearable. This burden may be physical, as m ill health, or it may 
be psychic, as loss of money, threatened failure m busmess, arrival 
of another child, and so on These added difficulties draw attention 
to the weanness of the labour, hence the feeling and complamt of 
overwork. This is so often alleged as the pnmary cause of the 
breakdown, but is usually secondary or even the first symptom, 
in the sense that it is a feehng of overwork rather than true fatigue. 

The third general factor is the precipitatmg mental cause This 
is some event which stirs the patient, almost always m an mexplicable 
way, because it is important for him unconsaously rather than 
consciously On analysis of the whole case it is seen that the latent 
meamng of this event has stimulated the patient’s innate psychotic 
tendenaes. The mechanism of such disint^ration is best studied 
by atation of actual cases. 



CHAPTER XX 


PRECIPITATINr. MENTAL CAUSES 1 CASES 

B efore proceeding T)vith our casuistic material, it may be well 
to state the methods of our study We have made only one 
assumption m our investigations, that the productions, 
mood and conduct of our patients were somehow related. 
Our cases are not picked rarities ; they represent the routine 
admissions of State and private institutions and come from all walks 
of hfe If they seem to differ from average manic cases, it is because 

great pams were taken to make the observations complete It 
cannot be urged that these patients stated what they did as a result 
of suggestion, because we found the same content in cases examined 
a quarter of a century ago, when psychogenesis was unthought of 
Full anamneses were taken in order to discover the stresses of 
their hves, the stones being obtained from relatives, fnends and the 
patients themselves, when accessible Chance relerences to people 
or events were followed up till some explanation of their significance 
appeared Some hypomamc cases were sufficiently accessible to 
answer questions themselves and these were allowed to talk. The 
flighty patients had their productions recorded and these were 
arranged and re-arranged until the jumble became coherent, hke 
the solution of an algebraic equation. The workmg hypothesis m 
such instances is that ideas consecutively expressed have some other 
connection If the association is absent one day, the flight of the 
next may give it. Such reconstructions are hke the putting together 
of a puzzle picture, where a mass of irregular, apparently hetero- 
geneous blocks are seen ultimately to form a defeite picture with 
not one piece missmg Finally m the underst2indmg of the whole 
history much hght was thrown by the analysis of the preapitatmg 
mental causes, which showed the connection between the faulty 
emotional hfe prior to the attack and the resultmg psychosis 

It is possible to separate the precipitatmg causes of manic states 
into four rough groups according as they show first, direct oppor- 
ti^ty for adult wish-fulfilment , second, veiled outlet to an infantile 
wish; third, plam infantile wish-fulfilment, which is quickly dis- 
torted in an adult formulation by means of autistic elaboration ; 
fourth, distortion of a distressing idea into a " sublimation ”. These 
we shall consider separately 

When a poorly adapted individual, with a tendency to regress from 
the reality of a trying situation, finds himself committed to respon- 
192 
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sibilities which do not bind him unconsciously as they do consciously, 
he IS m a state of mind where his unconscious interest may be easily 
deflected to one which pleases his inner, lower self more nearly. 
To such an individual the suggestion of a new type of life or activity 
may fire the imagmation to flights of fancy that soon pass the 
boundaries of normal day-dreanung The alternative offered by a 
new business to a man, or of promiscuity to a wife wearied with 
domestic drearmess, are t)rpical of the matmg factors in the first 
group of precipitating causes. 

An excellent example is furmshed by the case of Wilham A W , 
whose history will be detailed below. Dtmng ten years he had seven 
hypomanic attacks, each one of which followed his abandonment 
of salaried emplo3nnent to set up his own busmess The mner 
psychological meaning of this change will be demonstrated later 
A somewhat analogous situation existed with Alfred J , who broke 
down when withm sight of a degree One charactenstic of his poor 
balance was the disproportionate importance he attached to his 
academic work Hence the degree was to him symbohc of universal 
success It meant a solution of all his problems and he became 
elated. His case, too, will be cited at greater length 

The history of Lina A demonstrated how an erotic situation, 
although at first reacted to with shame, ultimately serves as the 
^imulus for manic fancies, which reheve the monotony of a humdrum 

Cask 15 Lina 4 Aged 20 Unmamed Admitted to the Psychiatric 
Institute, February, 1905 

Her family claimed that she was natural, sociable and mdustnous , but, 
as she herself admitted that she was sensitive, shy, nervous, easily embarrassed 
and alwa}rs stayed at home at night, we can see that she was really of the 
seclusive type Her father, who had been a spendthrift and alcohohe, was 
dead, but her mother had married again In July, 1903, when the patient was 
19, the step-father was killed She showed considerable but not unnatural 
grief In November of the same year she was offered a better position with a 
little more pay Her reacbon to this is typical of the difficulty m transfemng 
interest from which such patients suffer She hesitated, but finally took the 
new situation At once she began to worry about her disloyalty to the firm 
she had left The normal reaction, of course, would be to transfer her loyalty 
to the new employers 

Apparently her dissatisfaction with life at this time led her to seek some 
emotional stimulus At any rate she so far encouraged two different men 
that they took decided liberties with her m December, 1903 and J anuary, 1904. 
She worried over her conduct and confessed the incidents to her mother She 
slept badly, talked much about the insults she had received and thought that 
callers at her home would talk about her Apparently this initial reaction 
was highly r^essive, for she refused to see visitors and made two attempts 
at suicide These represent a tendency to avoid all reahty , but she also 
showed a trend towards infantile regression in that she had horrible dreams 
of her stepfather and felt her mother distrusted her (ideas suggesting attach- 
ment to the father and antagonism to the mother) Next came a proCTessive 
stage ; she built up ideas of adult love, dropped her depression, and became 
elated For five months her character seemed to be changed No longer 
seclusive, she went out to dances, sang loudly, accosted men, and worked 
poorly She claimed she was gomg to have a milhonaire for a husband, a 
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central fantasy of her psychotic imaginings. By July, 1904, she had become 
uproarious and was sent to the Obs^abon Pavihon, where she boasted of 
sexual excesses Thence she was removed to the country and qmeted down, 
gaming some weight 

Reaction set m and she became dressed ^d inactive for three months 
She cned a good deal, let everything drift, did not help with household tasks, 
and seemed mdifierent to the financial fate of her mother and herself Then 
at Christmas, 1904, there was a sudden improvement, and for a few weeks she 
seemed ncrmaL 

For a personahty such as hers this precipitating cause has a colouring of 
shame Hence she could not accept it consistently and began and ended this 
psychotic cycle with depressions Her spirit yearned for some autistic outlet, 
some rehef from the narrow dullness of her life This came in a form sug^est- 
mg two fates — « sex life that struck a respondent chord m her unconscious, 
and a life that spelled shame to her consciousness Hence the alternate 
reactions Within two weeks, however, another incident occurred which did 
not include the drawback A widower proposed marriage to her Ihis 
mvolved no conflict between unconscious mclination and conscience, but 
another strugde Viewed as an imaginary situation mamage was alluring ; 
as a real bond, it had the irksomeness which all seclusive people dread. It 
appears from the anamnesis that for two weeks she alternated between these 
aspects of the problem, for it is stated that she became uncertain, wrought 
up, unsettled and erratio At times she was elated and talked of what she 
would do when married, again said she did not want to marry 

Her condition justified commitment, and she entered the service of the 
Psychiatric Institute at the beginnm^^ of February, 1905 Although not 
funn^ nor mischievous, she was elated in the sense of bemg self-assertive or 
abusive with exaggerated facial movements and rolling of the eyes She 
was tsdkative and distractible, given to an orderly flight of ideas with con- 
tmuous, qmte natural, and some sound, associations In these flights she 
reverted to the topic of the previous attack, but had it formulated in a way 
more comfortable to her personahty, for she scolded about men taking hberties 
with her, and boasted of her virtue The sex interest appeared also m the 
account she gave of a pain m the grom which went to her head and nose and 
was followed by a dehghtfnl feelmg Occasionally she said, "Yon can't 
hypnotize me " The infantile drama emerged as antagonism to her mother 
whom she repeatedly accused, with indignation, of having called her a pros- 
titute, and m a vision of her father, to whom she said, " Papa, go away, don’t 
talk to me I " Again, she said that her mterlocutor was God or a " rehgious 
form." 

This phase lasted for six weeks, and was followed by a period of three months 
during which she was less flighty, but was more delusional The evanescent 
ideas she expressed were almost all plam or veiled erotic fancies , somebody 
IS firing shots from the wall which go through her , she has been played on 
all the week , she is the hero of the bullets , powders are shaken at her, they 
say, ' Don't kill me, it is like hypnotism," powders come up through her 
body to her nose, they msike her passionate, they break her nose , it is like 
hyjmotism , “ I should like to see a man hypnotize me 1 " , they are knocking 
on the wall to try and hypnotize her , they try to see what she can stand , 
nurses put stuff in her drink , gun powder is put with her food , she saw 
saw divers come out of the nver, and the nurses signalled to them , Dr M 
(at a dime where her case was presented) made signals to the nurses , there 
are signals m the breaking of the eggs and the turmng on of the water , the 
doctor has people m the cellar and tom-cats cr^ung at the wmdow ; the stars 
have told her that somebody is down stairs , her mattress and the ward are 
in flames , she feels as if ^ would explode That with all this symbohe 
eroticism, the prempitatmg cause was not forgotten was shown by her iden- 
tifying the ward physician as the widower who proposed to her 

We consider these disjointed ideas to be essentially erotic because when 
they are grouped, as has been done above, associations to sex thoughts are 
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manifest Bullets and hypnotism are nsed as equivalents to powder 
Powders come up through her body to her nose and make her passionate , 
powder is put m food and dnnk also for the same effect presumably The 
signal is plainly erotic That the people m the cellar are kept there for im- 
moral purposes is a pure assumption This case was observed many years 
ago U examined now she would be asked, " Why are these people kept in 
the cellar ? ’’ If like other cases she would undoubtedly answer, For 
immoral purposes,” or something to that effect The flammg mattress and 
feeling abe would explode are unproven but possibly eroUc ideas With 
these exceptions, the proof lies in her productions themselves, and, by accept- 
ing this, we see a logical connection between her make-up, the settmg of her 
psychosis, the precipitatmg causes and her productions 

After these three months she began to recover, and was quite well m a 
month, when she was discharged as recovered She had retrospectively 
only superficial, perfunctory insight, and scant memory for her delusions 

Another similax precipitating cause was found in the next case. 

Cask 16 Pauline L , aged 49, separated Admitted to the Psychiatric 
Institute, February 14th, 1914 

Her parents died when she was a child, leaving her to the mercies of a 
cold world and of relatives httle more charitable From her own account, 
it seems that she was an mfenor and seclusive sort of a person She did not 
learn well at school, was never hvely, preferred to be alone and read, rather 
than to seek inends, was bashfnl, backward, easily offended, but with httle 
temper She was religious She knew nothing of sexuahty until she was 20, 
holding the nursery belief m storks as providers of children She never could 
undress before women, and was afraid of men When 17, a man told her to 
come with him, and she remained fnghtened for two days When 22, she 
married more from weakness than love, it appears, for she merely bent to the 
suitor’s insistence She was afraid of sex relations, and prevented mter- 
course for several weeks, then submitted but without satbfaction Later 
she solved this problem by teUmg him to go to other women He seems not 
to have been much of a hero himself , always alcobohc, be drank more and 
more sdter marriage and never got work She became consciously bitter 
against him. When i6, she had worked as a domestic, and at 42, when after 
a psychosis she refused to bvc longer with her husband, she resumed this 
employment She held one position for four years where her employer was 
very kmd to her 

Alwajrs given to mood swings, she had her first manic depressive attack 
when 42 It seems to have been an anxiety with delirious features It 
lasted for six months After it she was fortunate enough to get the position 
with the kind mistress mentioned above When she had to give up this 
place, she was depressed for four weeks Later she had a second depression 
of a month's duration Then her employer died She became nervous, and, 
leaving the mty, took a place m the countiy This did not suit, and she was 
soon back m town. Some impulse led her to seek employment in the City 
Hospital, where her worries mcreased, and she thought the nurses had given 
her something She fled this work and tried a pubhc laundry 

Then came her psychosis She saw two men run after a woman She 
afterwards gave the followmg account of the affair. Two men were trymg 
to throw a woman down some ceDar steps Perhaps one of the men was the 
woman’s husband If so, she resented tfiia roan^ attention, and shouted 
loudly At this the patient became frightened ” I thought it was cruel , 
she shouted and I got fnghtened 1 don’t know any more There is so 
much wickedness about men and women There are very few gentlemen 
The men I worked with are the same ; they were brutes The men moke 
women do thmgs for them ” 

Is it sutpiudng that from a life of such sordid dreariness this poor cramped 
soul should unconsciously see, even in this painful incident, a suggestion of 
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relief ? She became immediately h3rpomanic with elation, excitement, 
flight and mischievousness ^Vhen admitted she showed a constant imt- 
abihty towards the nurses, and, as the mamc features subsided, remained 
querulous 

The precipitating causes of the group we have just discussed 
present to the patient, ready-made, an outlet. In the second 
group, the upsetting factor stirs up the unconscious infantile ten- 
dencies but suggests an adult outlet as well The patient elaborates 
this suggestion himself and becomes mamc 

The case of Ceha C , which will later be given in more detail, 
illustrates this t}^ of precipitatmg cause with great mcety, for she 
had two attacks which appeared superficially to be mitiated by the 
same event— a quarrel As a matter of fact, one was a quarrel with 
a sister and the other with a fellow worker Each concerned essen- 
tially an alleged mterference on the part of the patient with the love 
afiairs of the opponent This, of course, imphed a desire to steal the 
lover. Now stealmg a .sister’s lover hes very close to the unconscious 
wish to steal the mother’s husband, both bemg family situations. 
On the other hand, any elaboration ot the idea of mterference m the 
love affairs of an unrelated girl would suggest the fantasy of a quite 
legitimate lover for herself This difference was strikingly evident. 

When 18 years of age she was workmg very hard m preparation 
for exammations and worried about passmg them This perhaps 
provided the general settmg for her psychosis Her sister was 
engaged to be mamed and one day while cleanmg up a room ordered 
the patient out as she was expectmg “ company " 'They quarrelled 
and the patient became at once depressed Five years later when 
asked about this event, she admitted it was her lover for whose 
reception her sister was prepanng , then she became so upset that 
she could tell no more The significance of this episode was apparent 
m the psychosis, for m a setting of depression and perplexity she 
expressed ideas of having lost her honour, bemg a prostitute and 
kiUmg her mother with worry. All this was heavily coloured with 
the aSect of guilt 

When 23, the patient was associated in work with a girl who was 
engaged to a dentist 'The patient visited this dentist professionally 
and was plagued by her triend for mformation as to what he said to 
her at these visits This led to a quarrel m which her co-worker 
called the patient a vampire. A few da}^ later there was another 
quarrel, this time only about their work, and after this she went home 
quite upset, and m a couple of weeks h^ to be comrmtted with what 
was essentially a mamc state In this she confused the two quarrels, 
insisted that she was accused of stealing the other girl’s lover and 
developed an erotic trend, all of which will be descnbed more fully 
below. At first there were symptoms suggestive of depression but 
the latent idea of the quarrel — gaining a lover — ^was acceptable, and 
mamc features api>eared with this fantasy. 

The third group of precipitating causes is that of patients who 
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react to an incident that represents an infantile wish-fulfilment by 
some psychotic elaboration, which adultifies the wish, as is illustrated 
m the followmg case. 

Case 17 Sara A Aged 52, widowed Admitted, January 7th, 1904 

As a girl she was nervous, sensitive and easily irritated, but on growmg 
older learned more self-control A feehng of mfenonty persisted, however , 
she felt ^ople, even her relatives, looked down upon her , she was now 
much under the dommation of a brother, who behttled her She was married 
for about thirty years, and had rather an uneventful hfe, filled with dull 
routine At times she became irritable, once going so far as to throw a 
kettle at her husband For sue months prior to her psychosis she had several 
causes for worry, and made the most of them The fianed of her daughter 
had Jilted her, and several law-suits were pendmg She was always wonder- 
ing how matters were going to turn out, and spent much time teUing her 
fortune with cards Apparently she did not claim great behef in this divina- 
tion, for she said she did it to case her mind , but, that she was playing with 
the idea that fate would be good to her, was shown by her careful watching 
for the postman She said she was looking for good news, and would never 
hesitate to open the letters of others in search of it Plainly she was seekmg 
rehef in imaginations from the care and monotony of her life 

Then on December 12th. 1903 (26 days before admission) her husband 
died suddenly As we shall frequently see, death of the husband or wife 
means the severance of a bond which is difficult for any maladapted individual 
to maintam It operates, therefore, as an unconscious wish fulfilment 
There was little obvious reaction to this event at first , her worries about the 
future seemed merely to be accentuated On the night of the i8th the 
psychosis suddenly began She threw herself on the bed, weepmg, and later 
told the family she had been with her father and brother (both dead), had 
seen them, and that they had said that all would be well At once she was 
euphoric and talkative, the symptoms mcreasing until her treatment m a 
hospital was necessary She remained there nearly eleven months, dunng 
two of which she was highly excited, elated and tallmtive with mark^ flight, 
misidentification and disorientation After that she gradually qmeted down 
to normahty, making a good recovery 

It seems that followmg her husband’s death she regressed to the mfantile 
idea of umon with her father, as eiudenced by the halucination which ushered 
m the psychosis and also by defimte identification with her mother " I 
felt as if I Was my mother walkmg up stairs ” Then came a constructive 
reaction (corresponding with the manic phase) when she projected herself 
mto a future that existed before mamage — an existence which her marriage 
had not furnished in real hfe 

This case was exammed twenty years ago at a time when httle attention 
was paid to a patient's production, and small efiort was given to ehcitmg 
psychotic ideas Nevertheless considerable evidence is present in the history 
to confirm the viewpomt expressed as to the evolution of her thoughts The 
cycle was epitomiied on Christmas mght, one week after frank symptoms 
commenced She was excited, restless and talkative, dwelhng on her child- 
hood days, once holding a cat m her arms and singmg Mother Goose rhjmies 
to it 'This was apparently a little too regressive, for she would mterrupt 
the performance with a crymg spell But gettmg quickly over this she would 
say that eveiytbmg was fine, they would ^ be rich, there would be no more 
clothes to wash, no more di^es , they would hve m a fine house, have lots 
of company, and all she would do would be to enjoy herself and do what 
fancy-work she wanted to That such statements represented a regression 
to a premamed period is shown by her claim that she was so years old and 
the reiteration that her name was R (her maiden name) The uncomfortable 
difficulty of disposing of her husband m order to project herself mto an 
optimistic maidenhood was smoothed away thus * " Smee I have been here 
1 have felt that my husband was alive I never felt he was dead, and every- 
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body else has asked me what my name was, and I always felt I was an R ” 
It be remembered that she had occnpied herself lor a long time prior to 
her husband's death in telling her fortnne with cards , this, in her p.ychosis, 
was taken seriously, for she announced that she could tell the future, and 
assured many people that they would be nch if they followed her advice 

The prem^tatmg cause and its imphcation of freedom from the domestic 
yoke was not forgotten When telh^ of her vision of father and brother, 
she said that the moment the breath had left her husband's body a feelmg 
of rehef came over her, and taking up his glasses she kissed them Life up to 
that time bad been a nightmare, she said, now ever3rthing was bright and 
beautiful , she was going to have a new home so that people might come and 
see her (One of her trmls had been her husband's lack of somabihty) Ihe 
intimate connection between her psychosis and the husband's death was self- 
confessed in the following production She was asked by a hospital physician 
seventeen days after the death, “ When did you come here ? '' She rephed, 
" I came here to-day when my husband died " When surprise was ex- 
pressed, she said, " Oh, oh, he's been dead two weeks " " Why did you 

come here ? " she was then asked, and responded, " Because my husband 
died Aunt Joe and Thomas have both confessed ", (“ What I ") " Oh 

he has not confessed My husband is very jealous and has red hair " 

The idea of confession imphes a crime, of course, and the manic state was 
not complete or perfect enough for the cnnunal aspects of this wish for release 
to be distorted On admission she looked distressed and there were a number 
of references to guilt She identified one of the doctors as the matron of the 
pohce court Retrospecting she claimed to have had a feelmg of guilt. She 
once explained her poor sleep dunng the night of her excitement thus " I 
sang because I was afrud 1 should sleep if I didn't , and if I slept I thought 
people would think me guilty, and in the morning people always seemed 
pleased to think that 1 stayed awake all mght ” Agam she said that she 
used to feel that she was m a terrible place, where she h^ been put for punish- 
ment, because she had been wicked m some way Not unnaturally she threw 
off m her psychosis other responsibihties besides that of her husband The 
children were as much of a bond Hence she had the idea that her children 
had been taken away or again that they had forsaken her, and that she had 
been put into a poor-house to get nd of her — a projection of the wish to bo nd 
of them In this connection it is interestmg to note that whenever she 
mentioned her children in her flight she always dragged in the information 
that two had died of diphtheria 

In summary, then, we may say that this preapitatmg cause gave her a 
rehef from an mtolerable burden, to which she responded by building castles 
in the air, imagimng herself going away again with another future to live 
This was the basis of her elation , but, inexorably, the injury to others which 
this impUed would come to her mind, and so there ran through her psychosis 
a latent tendency to depression and guilt. 

Another case may be quoted to illustrate this principle of autistic 
elaboration of an infantile wish-fulfilment mto a more subhmated 
form, which gave the patient free outlet and a manic state. 

Case i8 JtutM B Aged 2*, unmarried Admitted to the Psychiatric 
Institute, February 25th, 1916. 

She was bom m Germany, and came to the ITmted States at the age of 17 
Her father died when she was 8 years old, her mother ten months after the 
patient came to this country. “IVo sisters were with her She is described 
as havmg a jolly, happy disposition, but was a bit loose and irresponsible m 
her behaviour A pleasure loving soul, she was of the type to choose the 
“ Easier Way." She had never actually been a prostitute, but with her 
love of bemg petted, fell easily mto the relationahip of a mistress Her m- 
iantile tenden c y was evident m her preferring to accept emotional lelation- 
^ps, which like those of the nursery are larg^ selfish, rather than to ammiriH 
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the responsibihtiea of the mutual give and take of mamage This tendency 
was strong enough to outway moral considerations 

Her abnormahty may, perhaps, be traced back to the death of her mother 
This occurred m Germa^ m November, 1911, some ten months after the 
patient had emigrated She was quite downcast over the news. Before this 
she had met a man, A , of whom she became fond In March, 1912, three 
or four months after hearing of her mother's death, this fnend told her that 
he cared more for her sister, Ella, than for herself She cried all mght, and 
after that did not care what became of her, accordmg to the story she told 
after recovery She felt that all pleasure had gone out of life, all this bemg 
made much morse by the taunts of Ella This depression did not mterfere 
with her work as a nurse girl, and she soon began to crave afiection agam 
and to feel passionate 

In October, 1912, seven months after this disillusionment, she changed her 
place of employment, and so met a man with whom she became intimate m 
a couple of months In February, 1913, she discovered that she was pregnant, 
and the man promptly evaporated She worried, confessed to her sister, 
and thought of smcide Two months later she had an abortion performed, 
but was not subjectively reheved She felt even more gloomy 

Then m May — a month after the aborbon — her sister Ella was married to 
the man, who had been her fnend She was sad at the weddmg, and felt 
that all looked down upon her Later, when she saw that her sister was 
happy, it made her feel worse She moved away from the neighbourhood 
of th^ associations, took lodgings down town, chainged her name and worked 
in an ice-cream shop 

In the foUowmg spring she met a man, B , who soon became her lover He 
had some means , got her an apartment, gave her good clothes, a ndmg 
horse, and so on He asked her to marry him several times, but she refused, 
as she thought that if she did, he would get tired of her Happemng to meet 
her sister one day, she told of her hfe quite frankly, said she was comfortable 
and happy and expressed no compunctions In July, she again found her- 
self pregnant, but sometime later, foUowmg a horseback nde, she miscarried. 
This grieved, but did not depress her 

In the following spring, 1915, she decided to leave B In July she met 
Charhe, a young man from the country She gradually grew to hke him 
much, and m October became engaged to him A week before Christmas of 
the same year, when she had been engaged for two months, a girl told her that 
Charlie had said things about her She sought him out, scolded, and they 
had a quarrel with a sudden rupture of the engagement, and a resultant dis- 
appearance of Charlie who was heard of no more This imtiated another 
depressive reaction 

On Christmas Day she visited her sister Mar(pret This sister had been 
there already, when the patient came to America She was a dissatisfied 
woman, prone to dwell on the disappomtments of her marital life On this 
occasion she said she had ceased to care for her husband, and that her doctor 
had told her that “ he could learn to love her and that she could learn to 
love him ” Apparently the patient projected herself at once mto this situa- 
tion, identifying herself unconscionsly (we may presume) with her sister. 
During the recital of thi« confession she alwost famted from her chair, and for 
six weeks was much exercised about it She spoke much of the doctor’s 
wickedness, wanted to go and talk to him, or do somethmg She feared 
something would happen between the lovers, and that, if it did, she (the 
patient) would jump out of the window Another anxiety was that her 
sister's husband would kill his wife, and each mormng she fdt that this had 
happened, or that her brother, who was fighting in Europe, had been killed. 
Having b^me aware of another’s guilt her mind was open to recognize her 
own, she began for the first time to feel some pangs of conscience about 
her relations with B , and to regret her loss of Charhe 

'With all this she became highly irritable, particularly with her sister, and 
developed hypochondnacal ideas She thought she had a number of fatai 



200 THE PSYCHOLOGY OF EMOTION 

diseases, heart disease, diabetes w dropsy, and that she would die Early m 
January she had what may have been a shght attack of influenza, and, again 
at the end of the month, the same trouble In the latter attack she was 
delirious (according to her retrospective account), and talked much of her 
dymg and nnwilhnmess to face death 

She was plainly m a highly morbid state, broodmg over her own and her 
Bister's misdeeds, cantankerous, rebellious, hypochondriacal, and talking 
much of death This was not a healthy attack of conscience, but a psychotic 
unrest out of which might emerge alwost any kmd of a functional pychosis 
Chance led her to read a book, “ The Awakemng of Helena Richie that 
changed her condition abruptly to a manic state But it was not chance 
that caused the book to make a deep impression on her, for every vital in- 
cident m the book duphcated some event or situation in her own or in the 
life of her sister, with whom she identified herself, and its philosophy furnished 
her with a comfortable solution of her problem 

The story is a sentimental one, of which a gist can bo quickly given The 
characters are stock types The herome, Helena, is a woman who contracted 
an unfortunate marriage with a brutal drunkard in order to escape from an 
irksome home A child dies as a result of the husband’s brutahty, and 
Helena leaves him She soon falls m love with a selfish widower and intimate 
relations are established on the nnderstandmg that the lovers will be married, 
so soon as the wicked husband dies Of course the latter persistently refuses 
to do so Meanwhile the widower becomes more and more fond of his daughter 
by his deceased wife, whom be bnngs up m ignormnce of bis ilhut alh^ce, 
a child who worships her father with vurgmal ecstasy When the story opens 
this girl IS 19 , and has largely weaned her father’s affection away from Helena, 
whom he visits perfunctorily, posing as her brother, m a small village to 
which she has retreated In this village is a personage with the chanty of 
Christ, the diplomacy of Mettenuch, and the psychological msight of George 
Meredith He is the village parson ”010 doctor is all the doctor of the 
sentimental novel should be, and is mamed to an eflSciont gossiping shrew 
A third character of importance is a lovelorn country youth named Sam 
The action hmges around David, an “ old-fashioned " child, whom the parson 
presents to Helena for adoption 

Such 13 the background for the story Helena, of course, falls m love with 
David, and would wiUingly adopt him Here the plot begins The mnocent 
Sam, stneken with calf love, cannot keep away from Helena, who has only a 
nuld and rather bored mterest m him Finally bis grandfather, a worldly 
wise and eccentrically benevolent old gentleman, guesses Helena’s secret past 
and tells it to Sam, m the hope of kilhng his passion The latter asks her if 
It IS true, and when she admits it, shoots himself Meanwhile the doctor has 
been entanghng himself in a high-nunded, Platomc devotion for the heroine 
She confesses her past to him, and he is so shocked that he makes her give back 
David to the parson Just before Sam’s tragedy her husband’s death is 
announced She looks forward to maimng her lover as an escape from all 
this turmoil, but the latter hesitates Fii^y he gives an ultimatum , he 
wiU marry her, if she insists, but David must be left behind After much 
travail of spmt she decides to keep the child When the decision to give up 
her lover is reached, she commumcates it to the doctor, who still msists she 
IS not fit to be a mother to David In despair she turns to the parson, and 
tells him the whole story He forces her to admit she it not a fit woman to 
bring up a child For some days she is saddened by this renunciation , then 
she leaves the village and the parson presents the child to her as she goes 
The moral of this tale is announced as, " Sm does its divine work " By 
reaching a consaousness of guilt, Helena's soul had been saved, and she was 
rendered worthy of the trust of motherhood 

The parallelism to the situation of our patient (and the sister with whom 
she identifies herself) is really striking, and where it was mcomplete the 
patient made good the deficiency m her subsequent psychosis The selfish 
widower is her lover who kept her m luxury, whom she left but without gaining 
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peace of mind Sam is Charlie m real life, who disappeared m a less dramatic 
way than the novelist’s character, whem he learned of the patient's past 
The doctor in the book stands over against the doctor who made love to the 
patient’s sister David was the name of a httle brother, who died m child- 
hood, and in the book his possession represents, not only an outlet for love, 
but also a sign and seal of respectabihty But the most important ttung 
about the whole story is its shoddy philosophy Throughout, Helena is 
presented with such sympathy that one feels the respectab^ty of the neigh- 
bors to be unchristian pmdei^ ’The reader looks on her derehction as an 
expression of natural human instmcts All this would be comfortmg to a 
young woman m a somewhat similar phght The denouement does much 
more for her It dignifies her transgressions The moral is that sm is a 
divme agency for salvation , become conscious of it, and the soul finds grace 
it knew not before If we recall that the patient was sufiermg from remorse, 
we can see how much this gospel meant to her It was a promise of new life 

Naturally, just as her repentance was pathological so was her rebirth She 
proceeded to regress (as did our last patient) to her mfancy and to build up a 
new fanciful world for herself 

So soon as she had read the book she felt less antagonistic, wanted to be 
mce and kmd to everyone, or as she put it frankly after recovery, she got 
•' sentimental " The first regressive step was to hunt out pictures of her 
early home, of her father, mother and family, and have them about her room 
She also announced that she wanted to go b^k to Europe — a plainly irrational 
wish, since the war was at its height The mamc development was then 
checked lemporanly by the receipt of a cold letter from a sister, which worried 
her, because it spoke of her engagement Her h>-pochondnaca] ideas con- 
tmued On the other hand she got, at about the same tune, a friendly letter 
from another sister which made her so happy that she telephoned to her sister 
Ella (with whom she had broken after the marriage to A ) and wept over the 
telephone m her efforts to be " nice " 

But soon the novel reasserted its influence Helena was kept on probation 
by the parson for some time, before he dehvered David back to her, and then 
she journeyed away for a new life The patient adopted this phase of the 
story by imagimng that the trouble with Charhe had been brought up to 
test her Next she thought she was going to travel Regression began m 
earnest with much talk of the virtues of her father Increasmg excitement 
was evidenced by sleeplessness Her sister thought she was abnormal, and 
decided she should have a change of environment, the very thmg for which 
her psychosis was attuned They took her to stay with a friend m the country 
On the train marked symptoms appeared She felt as if she were wallung 
m a dream, everything looked queer and funny, old-fashioned yet familiar 
From then on till her recovery her ideas came thick and fast At times she 
felt they were day dreams, at others she dehberately closed her eyes, because 
she wanted to build castles m the air and those around her mterfered with it 
On the tram she began an extensive misidentification by recognizmg m the 
fellow psissengers, relatives and friends from Europe She called one man 
“ Father ” When she arrived at the house where she was to stay, she mis- 
took the friend (a woman 45 years old) for her mother, and thought the 
husband was her father The housekeeper she imagmed to be her grand- 
mother It seemed as if there were ghosts around, talkmg and walkmg about 
outside and whispermg m closets 

Ihis was the stage setting for her regression. She soon imagmed she was a 
baby , a boy m the household, Marvm, she thought was her brother She 
sang songs of her childhood, Christmas songs which she used to smg at school 
This was, perhaps, the beginnmg of her new development Soon it was love 
songs, and with this appeared the erotic element At mght she wanted to 
have Charhe m bed with her She felt cold, and when hcrt water bags were 
brought her, she said she wanted natural heat But the new life was not 
merely the re-possession of Charhe She had more ambitious fancies She 
Stood before the mirror combmg her hair and fancied she was turning blond. 
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This meant that she was a Princess a£ Germany. The children of her hostess, 
Agnes and Marvin, were her children, and they were of royal blood. She 
was m the country for two days, during which she was plainly hypomanic, 
talking interminably, smging and very happy 

She was then brought back to New York The journey only excited her 
more, for she thought something great was going to happen She became 
more manic, being very giddy, laughmg much, singmg songs which she com- 
posed at the moment, and making many rhymes She thought she was m 
Germany, and saw the Crown Prince , she was a pnma donna, whose name 
linked with that of the Crown Prince at the time That she also thought her 
father was the JKaiser, shows how the Oedipus tendency made itself known, 
although only by mference She took one of her sisters for the Csanna She 
assnm^ a variety of expensive idles , she was Agnes, Queen of Rumania, a 
saint, Ruth from the Bible or, agam, her father and mother were h\mg and 
she was a gypsy princess She was sent to a general hospital, where she 
thought the nurses had been nursmg soldiers with her sister, the Czarma 
At another time the doctor was Mr Vanderbilt and she was his daughter 
This hospital, of course, quickly transferred her to the Observation Pavihon 
Up to this time those about her had rather humored her ideas, which she 
Bub^nently stated, made them worse At the Observation Pavihon, how- 
ever, the sight of other abnormal people shook her up, and she began to wonder 
if she too were out of her head A few less pleasant ideas cropped up, which 
were, possibly, associated with some latent thought of mutual death of which 
no further evidence is present m the notes She saw a boy on a stretcher, 
and thought it was her son, Marvin, and she cned about him This led to the 
thought that they had shot her brother, and somehow she fancied he was 
Marvin Again, it seemed to be her little brother David, who died early 
This fantasy may have been stimulated by the identity of the name with that 
of the httle boy in the novel Her two miscarriages may also have had some- 
thing to do with these ideas of a dead child 
She was transferred to the service of the Psychiatric Institute, but by that 
time her ideas had largely subsided, although she continued to talk much of 
Charlie for a few days She later said that the kindly criticism of one of the 
nurses helped her materially to come to herself Her whole manic state lasted 
01^ for about three weeks 

To recapitulate in this case a hypochondriacal, irritable state with a 
content of remorse over her own and her sister’s loose hving is transformed 
into a hypomamc psychosis, where these ideas are distorted autistically mto 
thoughts of regeneration and a new, glorious existence Before the expan- 
sive fancies appear a regression to childhood is dramatued. 

The fourth group of precipitating cause is that where a distressing 
event is psychotically reacted to by viewing it from one (and a 
distorted) angle and building this concept into a " sublimation ”. 
The next case is an example of this mechanism 
Cabs 19 Annu D. A single Jewish, aged 15. Admitted, September 
aard, 1905 

She was slow of comprehension but painstaking, according to the school 
records Her mother, who described her as sociable, seemed to be stupid 
The father had died whUe the patient was a child From the age of 13 on she 
worked as a nurse girl, but five months before admissioD took up millin ery 
Three months before admission her employer shot himself and was sub- 
sequently cremated His daughters showed the ashes to the patient The 
place of busmess was closed, so she took another position and appeared 
natural But the event had made a strong impression on her, for she began 
to talk a good deal about the suicide and the ashes 

If we assume that she had nneonsdous tendencies, such as are common 
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The only possible union with him, therefore, was m death. Hence the interest 
m this gloomy topic She remained sane, however, for two and one half 
months Two weeks before admission something happened to her which 
suggested an abandonment of her environment, her hfe Her family moved 
to a new flat There she slept poorly Now insomma may be suggestive 
of a latent fear of death > but, at any rate, after eight days she developed 
symptoms pointing m that direction While at work she shpped from her 
chair without losmg consciousness She was taken home, and on her way 
became definitely psychotic, saymg that her brother-m-law was gomg to be 
killed (a natural father substitute) She was awake all mght talking to her- 
self and refusing food She was sent to the Observation ^vdion where she 
remained six days She was described there as a typical mamc, being elated, 
talkative, roUickmg, errotic and flighty 

On admission, September, 1905, she was still in this state Her flight was 
composed almost purely of erotic suggestions or references to water, a 
frequent death symbol The following is an example 

" Good luck, give me my diamond (reachmg for the doctor’s nng), I want 
to sm no more — ^three cheers for Theodore, go your way, I will go mme, I 
want to be buned tn the deepest waters, I could fight with a will but not with a 
way — what did 1 say, good luck, I don’t care who it is, I want a duck (pucker- 
ing her lips as if for a kiss), Mary Lou, let me kiss you, say Lilly’s Romeo ” 
To orientation questions she gave the followmg (Place ?) " Say Mount 
Moms, say salt water, say the deepest water, I want my Uttle girl m white, I 
don’t care who she is to-mght,” (Place ’) “ Romeo, 1 want Juhet, queen of 
the high bounders ” 

The next day the motif of mutual death appeared rather plainly, and, as 
the promiscuous eroticism diminished, her conduct became less manic, 
appeanng so only when she apphed this tendency to the environment She 
was found whining and crying (without tears) Her productions were as 
follows 

“ We were kings once, I don’t want anyone’s photo — I haven’t him two, 
I haven’t him three, I haven’t him four ” (What do yon mean ;') Oh I 
don’t bother me, don’t say what you don’t mean, I fell asleep with htm , I 
woke with him, but don’t loll me ” (Are vou unhappv ?) “I am always 
happy — I don't care, I didn't blow my bratns out Why do you bring me tn 
such deep water — I fell asleep with htm, but I didn’t do no harm Did 1 play 
with bean stalks, hawk faces, no death, no knije, no angels Roosevelt is 
mine to remember ” (sticking the doctor's hat on her head) " My last 

duel IS fought , I don’t want to fight, I want to see my darhng to-mght ’’ 

In the sentence, " I fell asleep with him, out I didn’t do no harm,” the 
keynote of her psychosis 13 struck We have the idea of mutual death which 
has three potentiahties m it First there is death, a stupor content , second, 
love, a manic theme , third, sex transgression with depressive imphcations 

'The remainder of her psychosis was a succession of these reactions, with 
the changes rung on these topics For three weeks she was mainly rather 
depressed, often tearful, apprehensive or appealing, sometimes, however, 
she lay qmetly m bed and said little (a stupor tendency) An anxiety element 
also appeared when the visitation of dea^ took an a^essive form It was 
this which made her apprehensive She begged not to be killed. ” Yon 
will kill me, you have the battery m your pocket now ” Voices spoke to 
her “ You wdl get the electric chair Why should I get killed ? I watched 
the eagle [an immemorial father symbol] and I watched the boats Lots of 
people watch the boats and don’t get ^led, why should I get killed, just 
because I like gay colors ? ” (An mtrusion of the sex-pumshment idea ?) 
" I ought to be stabbed, kiUed, because I looked at the eagle ” At times she 
was highly distractible, but always twisted her observations mto the trend 
of her thoughts " Why should I be killed because I watched the lead 
pencil ? ” (Watching the doctor write). " Let me go, I can swim, 1 don’t 
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care for the gold [as a watch was shown], write a little faster — Oh I I am in 
chains [as she heard money jingled], I don't care for the jmglmg — The candle 
is waiting to bom the eyes out ' (Candle seen) Next came a more stuporous 
phase m which her conduct was less bizarre, but she was inactive Once for 
a week she was dull and stood about gazing at nothmg apparently This 
week was followed by a day of elation with flight and a relapse to another 
dull period, from 'U^ch she emerged by a moderate elation without any 
special flight mto complete recovery She was m the hospital five months 
in all 

As another example of the distortion of a pamful idea mto manic 
content, we may refer to the case of Mary S , which will be described 
more fully later. This patient had had some seven attacks by the 
time she was 29, three of which were severe enough to demand 
commitment. An efihaent saleswoman who could always obtain 
employment, she nevertheless was continually worrymg about 
holding her ] ob When any thmg occurred suggestive of dependency, 
intense worry would set m which soon led to excitements In her 
psychoses it became abundantly manifest that the res angustae domt 
served as a premomtion of bemg put on the street, while the latter 
idea led inevitably to thoughts of prostitution and lovers Once 
agitated, any excuse was seized as a stimulus for erotic exatement 
and manic symptoms appeared The secret of her hfe, her womes 
and her psychoses was simple — an unconscious trend towards sexual 
promiscuity This m her normal life was evidenced by elaborate 
decoium and prudish fastidiousness , it came to expression as a fear 
of bemg forced into prostitution when she womed, while m her 
msanity it was the ke^ote of her productions 

Four instances may be cited When 19, her brother, with whom 
she and a sister had been hvmg, married suddenly .She became 
at once depressed, quarrelled wnth her sister and speculated morosely 
on a future without the brother’s support In a few months she 
began talking about lovers, and was soon obviously psychotic 
When 21, she womed about not getting a raise m salary that had 
been expected, and shortly after, hearmg that a man acquamtance 
had become engaged to be mamed. grew restless, visited fnends and 
boasted of her lovers and was soon m a marked manic state, m which 
she claimed to have been married to the man whose engagement 
was annoimced. When z8, another disappomtment m not receivmg 
an advance m wages led to a similar cycle. In her psychosis she said 
she had given up this man but was married to the examining phy- 
siaan When 29, the failure of the firm for whom she worked set 
her off on the same abnormal course, and this time she was again 
the autistic bride of her casual acquamtance. 
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SOME TYPICAL MANIC CASES 

H aving reviewed these various etiological factors, it may 
be well to give a number of t3T)ical cases, which show the 
close relationship between what we consider to be the 
distinctive manic content and the exatement, produc- 
tivity and elation of these patients We shall then take up the 
question of the psychology of the other manifestations of the 
psychosis, in order to show, if possible, that there is, mherently, 
a close relationship between all the symptoms 
The first case to be described was observed mneteen years ago ; 
the records are scanty so far as notes concemmg her utterances are 
concerned but, what there are, are illummated by a splendid retro- 
spective account, which she furnished on recovery 

Cask 20 Elizabeth K Aged 30, mamed Admitted, March 2i)th, 1905 
F li The family history shows nothing of interest 
P H The patient was described as a healthy normal child, who got on 
well at school and graduated from college She is said to have had a natural 
happy disposition After graduation she taught school for a year Then 
when 25 she was fired by an ambition to be a missionary, and was sent to 
Japan On the tnp over her conduct was such as to attract attention and 
occasion comment On arrival her excitement mcreased, for she became 
frivolous and gadded about to parties, concerts, etc , instead of attending to 
her work In a couple of months she was evidently m a typical manic state 
with incoherence and failure to recognize her friends She soon quieted down, 
however, and then became depressed, m which unhappy condition she was 
shipped home agam, a month after the height of her excitement On the voyage 
she made suicidal attempts After her return home she was m hospital for 
three and one half months with an agitated depression, and then recovered, 
her entire attack lasting about eight months She weis well for eight months, 
and then had a five months' exhilaration in which she had extravagant plans 
for making money, wntmg poetry and composing music (rather the mascuhne 
type of content) Six months later she had a hypomanic attack of only four 
weeks' duration, when treatment in a hospital was unnecessary When 29, 
she mamed, and for ten years remained weU She is said to have hved a 
normal hfe but was very active She had two children, and m addition to all 
her housekeeping managed to go about socially a good deal She was popular, 
partly on account of her excellent smging 
Then came another attack For two months she had been over-dom^, 
and possibly was a tnfle exhilarated She subsequently stated that this 
was coincident with worry over the attentions a mamed man paid to her 
He was a fnend both of her husband and herself, who made such flattering 
remarks that she began to worry lest he should go too far She thought his 
wife was worrying about it too She fretted over her health, fearing that she 
might not be able to fimsh out the season Naturally this 1^ to thoughts of 
her insamty, and the idea came that her son might mhent the taint This 
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which latet came to frank expression She wished her physician to write to 
the hospital, and learn if her illness had really been considered insanity. 
Evidently her insight was beginning to fail 
The next step was defimtely psychotic She told of an mcidcnt which 
was, probably, precipitating cause of her first attack On the steamer gomg 
to Japan, the next stateroom contained a man, and there was a door between 
the two This suggestive situatioii was elaborated into a belief that she was 
accused of having mterconise with him She worried and pondered over 
this, unable to say whether the worry was about the accusation or the fancied 
intercourse She claimed that a woman medical missionary in Japan had 
stated that she was not a virgin Then, suddenly, everything at home 
annoyed her beyond endurance , she became highly irritable, accusing her 
husband of having ilhcit relations with the nurse, and promptly turned 
against the latter She thought her two boys were being smothered m a 
tower hke the two prmces This irritable and anxious phase passed at once 
mto an elation m which she was excited and talkative, switchmg from one 
subject to another She aEected to bo on the stage, saymg she was an actress, 
and singing , again she was Queen Louise , agam she was on a wredding tnp 
with her physic^ She had to be taken to a hospital at once 

Before descnbmg her psychosis it might be well to recapitulate the events 
of this onset m the light of our theory A highly superficial anamnesis 
reveals no trace of maladaption to her situation except over-activity, which 
suggests an exaggerated efiort to mamtam contact with her environment 
The sequence of events, however, can only be understood, psychologically, 
by assummg that maladaption was present A suggestion of unfaithfulness 
commg to her, she reacts abnormally to it with excessive worry instead of 
promptly snubbmg the aspiring Don Juan Next she frets over her health, 
which can be explained as the consaous form assumed by an unconscious 
wish to break with her responsibihties, as she would have to do if her health 
failed Then came a projection of the wish to leave the family m a thought 
of mjury to a child — he might become insane Following this she revives 
an idea from her first attack — of an ilhcit sex adventure Having thus 
psychotically transferred her mterest to a stranger, she becomes antagonistic 
to all m her home, thinks her sons are bemg killed, and projects her owm 
inner unfaithfulness on to her husband This provides an excuse for hbera- 
tion and her psychosis blossoms mto fantasies of new activities , she is an 
actress, a queen, a bnde , with the last idea she becomes mamc 

For the first day or so m the hospital she was elated with contagious laughter, 
was under some stress of movement but not markedly so, Lymg m bed she 
had a tendency to kick the clothes off She made many gestures At times 
she knew, apparently, that she was m a hospital, for she spoke occasionally of 
the nurses as such, and misidentified one doctor as another whom she had 
known there before Otherwise she seemed quite disoriented Although 
aware of her environment m the sense that she was distractible, it was almost 
impossible to get her to fix her attention sufficiently to answer questions or 
even to obey such a simple command as to show her tongue 

Her productions were flighty, meonsequent, but with few sound associations 
It IS noted that there were many rep^tions m what she said, but unfor- 
tunately no record was made of fhe topics on which she dwelt. Apparently 
she made a few erotic remarks, such as saying that the doctor should put his 
hand on the “ key of her heart ” or look at her knees In the few sentences 
of her talk which were written down there appear several references to Heaven 
and to death — " I found out how it is to me I don't fear death any more 
Fear is the greatest evil of human existence ” Agam, shuttmg her eyes and 
keeping quiet for a moment, she said, " How hard it is to talk when you are 
dead," an obviously playful, and therefore pleasant, dramatization of death. 
Then there were some expansive references ask^ how she was, " I can 
express is in any language^' , another time, " I can talk as last as any type- 
writer or stenographer , I am Philhps Brooks ; I can talk as fast as he 
The third night after admission she had a sudden, isolated attack of anxiety. 
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the theme of which was, apparently, sudden death and descent to the infernal 
regions In the midst of her excitement she screamed loudly, crying out, 
" Look at the picture on the wall I See it move I Now look it is gomgai ound 
the room Oh, I am so frightened I I am gomg down, down through the 
earth. See I am sinkmg I Look at that imp coming out of my closet Look 
at him I Why am 1 ^one here ? No light, all dark ” Ihen she threw 
herself on her knees and said, " Oh my God, what have I done that I should 
suffer so ? Where is my Rod Cross nurse ? Oh, they have left me alone m 
this cell I Won't someone come to me ’ ” When the nurse went m, the 
patient calmed down and asked her if she thought she had delusions or was it 
real Later she slept, and on awaking began smgmg and pounding as usual. 
It IS important to note that with this change of fomulation of the dea+h idea 
to a painful form, not only is the mood changed but the thought disorder is 
radically altered, a phenomenon of which we shall have more to say later In 
these productions there is perfect clarity without a suggestion of the flight, 
which usually made her remarks incomprehensible 

After her first admission note, her excitement grew steadily more pro- 
nounced Restlessness was extreme, she pounded the wall, pulled her bed 
to pieces, refused to keep any clothes on, and was often untidy She often 
sang and talked loudly, again, as at an mterview six days after admission, 
she was easily kept in bed by the nurses and was unproductive, answering 
few questions and then irrelevantly She kept her e> es closed a large part of 
the time, made some faces, laughed occasionally, and had an expression of 
dreamy contentment Apparently she was completely disoriented and 
answered questions merely from tte mner trend of her thoughts For m- 
stance, when asked where she was, she once said, “ Opera House " (her 
actress idea), and again, “ At home, sweet home, giving the boys away " (a 
repetition of the w^ to be nd of her family) Sometimes during this six 
weeks of marked disturbance she refused to speak altogether During this 
period she was usually tube-fed She became destructive towards the end 
of this time, tearing up sheets and pillow cases , but with this she occasionally 
asked where she was. The association of these apparently opposite tendencies, 
she later emflamed herself During this whole period she usually recognized 
her husband, when he called, and some times spoke rationally to him 

Then, rather suddenly, she began to improve This vras evidenced m her 
beconung more tractable, more comprehensible m her flight and seemingly 
taking more mterest m her environment She certainly commented on it 
freely She was more erotic, and made frequent attempts to embrace the 
doctor This improvement continued until complete recovery occurred 
after a month Five days after improvement set m, she said, " 1 reahze 
now that my bemg here is real I thought the nurses were college friends 
dressed up to play some tnck on me 1 used to think my room went ’round 
and ’rouiid, and I had all sorts of dizzy sensations Wlien they pnt me m a 
pack I used to think I was being done up to be thrown overboard ’’ In this 
she expresses the death idea agam, and also a dramatization of return to 
pre-nnpital hfe 

When she recovered, she gave an excellent account of the onset of her 

psychosis (which has already been quoted), and remembered the external 

events up to the actual entering of the door of the hospital But from then 
on, for the six weeks of her marked mental disturbance, she was completely 
amnesic for all that went on around her She was Uving m a world of her 

own, of which she gave an account Her ideas may be grouped as represent- 

ing different kmds of regression and a reverse process of progression by which 
she emerged to reahty 

The fi^ regression was one noted in the onset She was on her wedding 

tnp, and they had put nee and pins m her bed, which was the reason for her 

refusal to stay m it Next came dramatization of her college days The 
nurses were her old friends and the doctor was the brother of her husliand. 

The whole situation was elaborated mto an imagination which apparently 

persisted for some time She was at a house party surrounded by her friends 
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(her continaal misidenttficabon), who had locked her up in a room as a joke — > 
a rather poor one, she thought The light fixtures were a part of the joke , 
if she mampulated them properly she could get out , the scratches on the 
wall meant something, and a correct interpretation of them would give her 
the key, which would enable her to get out (She spent much time m silently 
feeling the wall) This idea of the Key " may, possibly, he regarded as the 
first trace of the constmctive psychic processes The mcarceration fancy 
was also formulated as a part of larger problems The war between Russia 
and Japan was raging at the time She thought she was m a ship bound 
for Port Arthur (possibly an echo of her earher mamc attack), or that her 
room was m the fort at Port Arthur, and was the Key to the situation Evi- 
dently she was makmg herself an all important personage m the struggle 
The garden wall suggested the fort, and the tilmg on the bath room floor 
made her think it was a place of refuge m the citadel, where no harm could 
come to anyone 

We have noted that she often referred to death in her excitement, and once 
was terrified by haUuemabons of descending mto the abyss Now death, 
burial and incarceration are symbohcally closely related ideas, and often 
preceded delusions of rebirth The latter is a progressive tendency, just as 
dissolution 13 regressive Hence we can see the logic of her next fantasies 
The first one was closely alhed to the Port Arthur imagmmgs A great battle 
was going on outside, and all her relatives were killed Next, quite naturally, 
came the end of the world There had been a tremendous upheaval, and the 
earth was flat, floating on ether She speculated much how thmgs would be 
in the new world , how could there be mght and day with a flat earth ’ She 
finally concluded that it would always be day These delusions were ap- 
parently a projection of her personal problems The world which she destroyed 
was that httle world in which she moved and which had been too much for 
her From its death would come a new hfe and better life Hence we find 
that, when this imaginary destruction took place, she was the only one left 
ahve All things would begin over again with her, she thought This isolated 
grandeur was properly accompamed by symbols of power Everything was 
electrified , she felt so charged that her hair stood on end, and she could feel 
it go from her fingers, when she touched anything She claimed, too, that 
she lost abihty to guage the force or her movements Thus she was greatly 
surprised to find a window break when she barely touched it , she struck the 
nurses when she only intended to touch them What superhuman strength 
this suggests I 

These last were constructive ideas, however, and naturally heralded re- 
covery This began with correct recognition of a doctor and nurse whom she 
had known m her earher admission Having grasped so much of her environ- 
ment she built on that Her next step m orientation was to realize that she 
was m hospital, but she reacted psychotically to this, for she began to tear 
up sheets to make bandages Crazy though this behaviour was, it contained 
the germ of recovery m it, for, after all, it was an ambition to do something 
usef^, no matter how perverted the effort was This explains why she 
became " destructive " and began to ask where she was at the same time. 
Snjierficially they look hke opposite tendencies, but underneath they both 
represent an attempt at recovery Fmally there came an illusion which 
illustrates exquisitely how her ideas were shaping for sanity One day the 
guard on the wmdow looked to her eyes like a cross, and the thought came to 
her that she should be keepmg l,ent Then suddenly her feehng of rebellion, 
against things as they were, passed away and, imme^ately with this resigna- 
tion, everything cleared She looked out and saw the green grass and trees, 
and said to herself, " Things are not so changed as I thought, they all look 
as they used to " All at once it came over her that her ideas had been 
imaginations, that she had been ill From that time on, with explanations 
from her husband, the nurses and the doctors, she recovered rapidly and 
completely. Eh’pgression and sanity triumphed over regression. 
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The reader may have been struck by the resemblance of this 
account to the retrospective story of a deliiimn. We shall recall 
this when we discuss the thinking disorders of manic states. 

In the cases so far described the " sublimation/' which we view 
as the occasion of elation, has been an unreal and plainly regressive 
idea. The next case, however, shows how a hypomanic patient 
may break down when he develops the thought of going mto busi- 
ness for himself. This is not, superficially, a regressive tendency ; 
but repeated observation showed that this " busmess " was but a 
thread-bare cloak for distmctly regressive fancies, and that the 
new undertakmg always unphed changes m his life, which meant 
retreat from his struggle for adaptation. As the study of his 
attacks progressed it became more and more evident that his new 
ventures were not the product of legitimate and natural develop- 
ment of interest in his trade, but were prompted by psychotic 
ambitions. 


Case 31 William A W. Aged 50, mamed. Admitted to the Psychiatric 
Institute, November 25th, 1909 

This patient is one whose case was mentioned m the discussion of pre- 
dpitatmg causes He was bom in 1839, and was 44 at the time of his first 
attack. When last seen m his tenth observed attack in 1917. he was 58 years 
of a^ He is described as being always healthy, mtelligent and successful 
in his busmess as a salesman, or manager, for fashionable provision houses. 
Temperamentally, he was restless and eager, which quahties contributed to 
his busmess success He earned high wages, and made a good hvmg out of 
his commissions m addition No informants were available to describe his 
boyhood and adolescence Perhaps the most defimte evidence we have of 
his infenonty is to be found m the fact that, although he had a hfe-long 
ambition to be his own master, and had had opportumty to save, he never 
attempted to work for himself except as a symptom of a psychosis This is, 
perhaps, not unrelated to his physical cowarmce He was married twice. 
At 38 he wedded a woman who boro him two children , one was a boy who 
died m mfancy, the other, a girl, was grown up and mamed when the patient 
came under our observation This wtfe died m 1907, and he married agam a 
year later There was one child from this umon, further pregnancies bemg 
prevented m the fear of transnutting the father's psychotic tamt This 
second wife probably had a good deal to do with the mcrease m frequency of 
his attacks, for she was hardly designed as a psychiatric nurse Dommeering, 
selfish and unsympathetic, she viewed the anomahes of her husband's tem- 
perament with impatience, accepted his almost servile devotion, when sane, 
as her natural right, but resented his mdividuahsm, so soon as his swing from 
the normal began 

The patient had two master passions, perhaps we should say, only one. 
He idohzed his mother, caUing her the most perfect of all women As a 
daughter by his first wife grew to maturity, and his mother died, this afiection 
was then transferred to the former and, later, m some measure to the daughter 
by his second wife Apparently he was never able to carry over this love 
completely to either of his wives, towards whom he became antagonistic m 
his attacks In fact quarrels were responsible for upsetting his balance. 
In one attack he epitomized his attitude very mcely when he remarked that 
his mamed daughter was a much finer woman than his wife, adding that bis 
mother was the finest woman God ever created He never had a cross word 
with het He was her oldest son, her pet, and " took after her ". With this, 
adaptation to wedlock was naturally difficult for him, and the situation in bis 
second mamage was made much harder by a quarrel between the new wife 
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and daughter at the wedding. They vowed never to apeak, and canted out 
the threat with consistency. Consequently the bridegroom was farced to 
Tiiii.lr« a decision and chose to be loyal to his wife, letting all associations with 
the daughter be broken. But this decision was consaons ; unconsciously the 
older lo3ralty remained, to be asserted with greater vehemence and plainness 
in fa c h attack 

The other passion was bnsinsss— the imaginary business, which he 

would some day^ve for himself. As his career developed, however, it 
became ever more evident that the getting and spendmg of money were not 
primary mterests, but merely a vehicle of expression for his conscious or 
unconscious devotion to his wife or mother. How this came about can be 
understood from his history When 14, he went into his father’s bnsmess ; 
but the latter failed after two or three years, and the patient at once assumed 
some responsibihty for the malntainance of the home He went to work for 
a Tna.n in the meat and produce business, and had only one mterest, to make 
money for his mother. It seems that it was at this time that he developed 
the idea of going into business for himself in order to have more money to 
brmg home Up to the time of his marriage all his earnings, left over when 
his meagre expenses were met, went to his mother , then it had to go to his 
wife 

Money was his medium for expressmg devotion So we find that he turned 
over all his salary, except pocket-money, to his wife, which he had her deposit 
m her own name at the bank. At the time we knew him, he avoided theatres 
and other amusements on account of the expense, and preferred to spend his 
l^ure hours m looking after his httle girl or helping with the house-work 
At the same time he cherished the ambition to rear his daughters m luxury, or 
to leave them fortunes. Quarrels m his original home were always abont 
money, and he remained permanently estrang^ from one brother with whom 
he differed over a financial matter Most of his attacks were ushered in by 
a discussion on this subject with his wife (when a widower, with his father-m- 
iaw). Once psychotic, his habits changed completely He would charge 
his wife with stinginess, say that she was nch with accumulationB of Im 
money, and that it was her parsimony which prevented their mdulgmg m 
any amusements He further wouid allege that she kept his money to pre\ ent 
his giving it to his mamed daughto', an idea, it was deterrmned, which was 
purdy his own. He would think she mterfered with his busmess, and ask her 
to go away on a visit. He would be irritable to her alone, but for years 
confimed his accusations to a fin a nc i al form Even leading questions could 
induce no other complamt. Finally, however, m one of hu last attacks, 
he broke into accusations of mfidebty. Not unnatrually the denouement of 
the money story also came to light at the same time His mother sent him 
spiritistic advice from Heaven as to his business The autistic partner- 
ship of his life 8 dream was established, and he projected his own lack of 
marital loyalty on his wife. 

We can now proceed to a description of his attacks. Of his earher ones 
we know httle The first occurred in Washington, and lasted from December, 
1903, to September, 1906 As to the prodromata we have no information. 
He began to seil smuggled game, abusmg the privilege accorded to ambassa- 
dors, of having game brought from abroad without inspection Jubilant 
over his prospects, he was indiscreet enough to sell to others besides the 
ambassadors. The pohee discovered this and arrested hini At the time he 
spoke about Secreta^ Hay being mvoived, which made the pohee doubt his 
sanity, although he was not committed He later explamed this statement 
by saj^g that an employer in a house owned by the Se^etary was implicated 
and arrested. During this attack he quarrelled with his first wife over some 
finandal matter, struck her and left her for several months The arrest 
rmned his business, of course, and he soon became depressed, the latter re- 
action being the only one of this nature he had until the last psychosis in 
which he was observed. During the depression he went to a sanatonum, 
where h» is said to have made suiodal attempts. 
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His wife died in April, 1907. Shortly after, he quarrelled with his father-m- 
law and left home. He went to Atlantic City, and took up the ice-cream 
bnsinesa This started his second attack, he became elated, and spent a 
large part of the summer running around the country with a couple of girls. 
This IS the only frankly erotic behaviour chronicled m his history, and it is 
mterestmg that he explained it later, by saying that aU his other attacks had 
occurred w hile he was married, and that he bad inhibited these impulses out 
of respect to his wives. The exact duration of this psychosis is not known, 
but some time m the fall he left Atlantic City, penniless, and resumed Me as a 

In the beginning of November, 1909, he got three hundred dollars from his 
new wife, and set up an mdependent busmess. He established offices m 
New York and AAr asmngton, malong his headquarters in Atlantic City He 
bought much game, and received many orders, but took no pains to determme 
the standing of his customers, nor to collect moneys owing to him Con- 
sequently he went heavily m debt Meanwhile his conduct grew more and 
more irrational ; he put strange advertisements in the papers and so on. 
His ridiculous behaviour led to bis arrest, commitment and subsequent 
admission to the service of the Psychiatric Institute Notes made on his 
case at that time show that he was over-talkative, elated and expansive, 
expecting to be a millionaire and dilating on his intellectual and busmess 
capacity. His productions were not defimtriy flighty There was no evidence 
of any mteUigence defect, but he denied his more irrational acts Lumbar 
puncture was entirely negative He quieted down soon, and m December of 
the same year was x>aroled to re-enter the employ of the firm he had been with 
before the attack. 

In November, 1910, a year later, he agam went mto business for himself, 
became elated as usual, and had to be put mto a hospital m Washington, 
where he was at the tune. He remamed there only two months 

In the sprmg of 1912 he was again at Atlantic City and under similar 
circumstances developed another elation His conduct m this attack was 
more ridiculous than m any other He telegraphed the Repubhcan convention 
to wipe out the “ Beef Trust ", bought a museum of stuSed buds, which he 
was gomg to establish on the MiUion Dollar Pier as an advertisement He 
claimed to have found a child on the beach and one mommg told bis wife to 
have breakfast for three as Frank was conung, Frank being the name of the 
son by his first wife who died m infancy Later he tried to make hght of 
these irregularities by saying that the " baby " was a marble baby which he 
talked about for advertismg purposes, and that the " three for breakfast " 
was a joke This attack forced a commitment m a New Jersey State Hospital 
from June to September, 1912 

His sixth attack occurred two years later (1914) and, as it agam led to his 
reception m the service of the Psychiatric Institute, the case was chosen for 
special mvestigation It appeared a good opportimity to see whether a case 
of obvious hypomama, that seemed from all the records to be free from any 
content except busmess expansiveness, could be shown to have any deeper 
psychological mechanisms No psychoanalytic techmque was employed. 
He and his wife were simply asked many questions and the answers recoded 
and arranged 

A full account of the onset was obtamed which was typical, his wife said, 
of all attacks she had seen On May 15th, 1914, he was laid off for the summer 
by the firm which had given him wmter employment Before resuming work 
m another position he and his wife thought they would take a two day tnp up 
the Hudson It may be that this liberation from employment stirred up the 
unconscious wish for a drfierent Me and set the psychotic machmery a-gomg, 
far from consciousness. At any rate when his wife accidentally missed the 
boat, he was irritated and accused her of bemg late on purpose to save the 
money which the tnp would cost. (A sudden reversal of his usual attitude 
in business matteia ) He remained imtable for several weeks and, m spite 
of any obvious abnormalities, bis wife was convinced that another attack 
was impending. 
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He went to work at once for a firm m Oyster Bay, with whom he had 
previously been employed But he became dissatisfied — increasmgly so 
The ^op was owned by a woman with a nnmber of nephews and a manager 
above them. Apparently there vras considerable lealousy on the part of all 
the employees of the deference paid to the patient by the owner, and he made 
little efiort to meet them diplomatically Knowing the nnconscions tendency 
of the patient to work for an idealised woman, we can easily understand how 
this situation vras an impossible one for him. Soon matters came to a crisis 
He quarrelled with the manager over some trivial afiair and went home in a 
rage Doubtless he was assuming the airs and authority of a proprietor. 
His wife persuaded him to finish out his week but then he left On Monday 
the owner of the shop sent fur him four tunes, but he refnsed to return 

He had already rented a shop for himself, bought fixtures and put advertise- 
ments m the papers It was only then that he became frankly excited, 
although his vnfe discovered that he had for a week or more been secretly 
making preparationa to go into mdependent busmess She persuaded him to 
come mto New York and then had him committed, before he had bme to do 
anything markedly irrational He entered the hospital on June 22nd, a httle 
more than five wMks after he had the quarrel with his wife, which seemed to 
be bis first symptom. 

On admission he showed a mild elation with over-productivity of speech 
and to a less extent of movement, but with no formal disorder of thought 
He was spontaneously expansive about his busmess abihty and prospects and, 
on questioning, showed considerable imtabihty towards his wife He 
complained that she always had him committed, whenever he set up a busmess 
for himself, because she feared that if he made much money he would turn 
it over to his mamed daughter This was his most insane idea, for it bad 
not the shghtest foundation in fact (as was determmed by cross-qnestionmg 
of his wife), and was plainly a projection on his wife of the latent idea of 
workmg for his daughter rather than for her By the end of July (five weeks) 
he had, apparently, recovered his normal mental attitude and would admit 
that he had been exated But no amount of argument could persuade him 
that he had at any time done anythmg irrational, or that he had showed any 
defect of judgment in any of his busmess dealmgs His history was reviewed 
with him and he even defended the buymg of the museum, and the talk of 
findmg a baby at Atlantic City, as legitimate forms of advertismg 

By the middle of August it was thought that his condition was sufficiently 
stable to justify his parole He at once took up a position as a salesman 
His wife stated that he seemed qmte hu old self, kmd, considerate and generous 
towanls her and the child About the end of October, or after ten weeks of 
this normahty, he began to have trouble with the book-keeper (a woman) 
of the store This culminated m his discharge on the 31st The next day 
he told his wife he was going mto busmess for himself , but he stated later 
that he had been cogitatmg over this change for some days, which probably 
was the underljdng basis of his disaffection at the place of his employment 
He tried to get first $25 00 then |io 00 from his wife but she refused He then 
went to his mamed daughter for money For three days he was much upset, 
full of his plans but fearful of his wife s returning him to the hospital This 
last was such a hving apprehension that ho spent all one mght on the roof, 
for fear she would have lum taken m custody, and threatened to jump off, if 
she interfered with him Dnrmg these dajis he was very irritable towards her. 
On the fourth day he went into busmess by buymg (with the few dollars ho 
had) two stalls m a pubhc market With borrowed money he bought fish at 
the piers and sold them the same day, paying back his loans m quarters and 
half dollars as he took m cash. After three days of this career he was so 
unbalanced as to give away a wagon load of fish The market policeman 
thought he was drunk but not sufl&dently so as to justify arrest ^^o days 
later he was arrested on the complaint of his wife but he put up such a go^ 
story to the desk sergeant at the station, that he was liberated and the wife 
reproved for trying to put him away. She then appealed to the hospital 
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authorities, who sent attendants to fetch him hack to the hospital, as bis parole 
had not expired 

On readnussion (November 10th. his seventh attack) he seemed at first to 
have just the same kmd of mental disturbance as had characterised his 
previous psychosis He was agam elated over his capacity and expansively 
voluble about his achievements The account of his progress m five days 
of business sounded plausible, but cold reason made it appear highly improb- 
able, whereas the extent of the correspondence and telegraphmg he described 
was plainly unwarranted Three days later, however, a change was noted. 
The attendants reported that he was not sociable, as he had been before, 
and refused to do any work. With the examinmg physician he was querulous 
and showed an over-activity in speech and manner more like that of one m 
anger than elation He charged the doctor with holdmg up his mail and 
his wife with takmg letters sent him by his married daughter and steahng 
money from them (Agam a projection of his distorted loyalty m financial 
guise I) With this change of mood there was an elaboration of his ideas, m 
much graver form, further divorced from reality, and closer to the underlymg 
wishes Ho spontaneously referred to suspicions of his wife’s infidehty, 
claiming that he had never allowed himself to think of it before She had 
always been mggardly in aUowmg him marital privileges, so he suspected that 
she might be intimate with two men hvmg m the same house She had 
probably had him returned to the hospital m order that she might have a free 
hand, as weU as to prevent his making money to send to his daughter A 
defimte expansive delusion also appeared He hmted at his possessmg hidden 
wealth He had always given his salary to his wife but had secreted his 
commissions, which, of course, to his heated imagination were huge Then he 
went on to tell of his spintistic gmdance m his busmess, giving examples of 
trades he had entered into with profit as a result of mfluence by a medium and 
asserting that this assistance had mcreased smce the death of his mother. 
Flamer evidence of “ busmess " bemg for him a partnership vnth his mother 
could hardly be desired 1 

This condition of irritable assertion of delusions lasted for only four days, 
after which he quieted down and was superficially normal, except for once 
saying that he c^d not make out what had gmdM his wife's actions, unless 
there were some one back of her who had a lot of money This, apparently, 
was a reformulation of the jealousy idea m financial terms, co-incident with 
the abandonment of his fraiik delusions But with this improvement there 
was no gain of insight, he seemed particularly impervious to any suggestion that 
his business judgment had ever been faulty So the experiment was tried of 
talking to him an hour daily m an efiort to foster some sclf-cnticism For 
nme c&ys no effect whatever was apparent and then occurred somethmg of 
great significance His wife visited hun and was unusually decent m her 
attitude Ihis made him feel more kmdly to her and abruptly came expres- 
sions of insight into his busmess difficulties Recovery seemed to recapitulate 
the development of his psychosis in reverse order. 'Whereas he had always 
begun bis attacks with a quarrel, and then develojied fantastic schemes as a 
method of getting away form the domestic yoke, now, with a willingness to 
bow his neck agam he became aware of how ndiculons his plans and behaviour 
had been 

This dehcate relationship between marriage and employment, on the one 
hand and unfaithfulness and independent busmess on the other, was further 
illustrated m the next few days Once he expressed insight, the theory of his 
psychosis was given him, which he accepted at least verbally It was thought 
that there was a famt hope of his reformation, if he could get mto busmess for 
hUtuelf, at a tune when Im was mentally normal, and so esteblish a real, rather 
than an autistic, snbhmation His reception at this suggestion augured well 
for the scheme Ho accepted it with cheerfulness, but no elation This was 
on the 22nd of December He vras told to write his wife asking her to come 
and discuss the matter with the physicixn on the sath She did not appear 
that day or even visit her husband <hi Christmas day. The following day. 
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however, she came, but not in a co-operative mood She stated that she was 
not going to pay any attention to anything the patient wrote and that the 
doctor should write himself, if he wished to see her. This at once produced a 
relapse. Naturally he became enraged at this treatment and, so soon as 
antagonism to his wife appeared, so d& elation and he grew erpansive over his 
prospects This, his eighth attack, lasted for only thrw weeks. Its termina- 
tion IS also of interest. His unconscious wish for dissolution of the home 
received altogether too direct a fulfilment and he became depressed'. 
His wife revisited the hospital and informed him of her intention to leave 
him for ever She had sold all the furmture and put their child in an orphanage 
His depression was somewhat relieved, when he was assured that she had no 
legal right to keep him in the hospital With this his insight returned and he 
expressed a wiUingness to remain months, if necessary, in order to demonstrate 
his normahiy 

The remamder of his history is tragic There are, of course, other ways, 
in which compelling unconsaous trends can operate, besides the psychotic 
One 18, that the hidden motive may prove too strong for the moral tone of a 
man We have noted already that hu history show^ him to be rather weak 
His next d£bdcle was more of a lapse of probity than of sanity After it 
seemed certain that his wife would do no more to aid him, he was kept one 
month in the hospital, whde plans were laid for him to try another bout with 
fate He was paroled on February 27th, 1915, and mven some money as 
capital, with certam conditions , he was to make no eSort to see his wife or 
child until he should have thoroughly established himself, and he was to 
visit the physician or report daily to him by telephone These promises he 
did not keep His first act was to go to the orphanage where bis daughter 
had been placed and take her out Next he tned to secure the family fur- 
niture, which had been sold, threatemng suit if it were not immediately 
dehvered This was with the hope of startmg housekeepmg with his five- 
year-old daughter I Direct fulfilment of his deepest cravmg was more 
attractive than the round-about satisfaction to be gamed through the sub- 
limation of busmess, so he misappropriated the fund furnished him for the 
latter, A five-year-old child requires some attention, smd this the father 
was not loath to give Naturally httle time and no money was left for bis 
legitimate venture He appealra to his brother-m-law, who gave him a 
room for himself and daughter temporarily, but soon weaned of him and 
reported his whereabouts to his wife. His return to the hospital was accom- 
plished only five days after his hberation 

His mnth attack began during this hberation, and was more of an imtable 
manic state than an elated one as before He was thoroughly suspicious, 
even accusmg the physician, who had befriended him, of mistreatment He 
complained of his wife pnrlommg money from his mail, and wrote to the post- 
master , complained of the attendants to the physicians, end of one physician 
to another Expansiveness appeared only when he was asked about his 
business capacity, and then he might so brighten up as to be facetious The 
idea had not died within him, for he earned about m his pockets prospective 
handbills sketched on pieces of toilet paper This querulous phase lasted 
for about six weeks 

He was kept m the hospital for four months after this paranoid state had 
subsided, and was then paroled again. His married daughter had provided 
money to pay for his tra^ortation to her home, so he was sent to her This 
was m September, iqij »A month later, as he had not reported, he was 
apprehend^ again, and transferred to another hospital m the State Ihe 
notes fail to tell whether his conduct was abnormal at this time or not He 
was then lost sight of for nineteen months, after which he returned as a 
voluntary admission to the Psychiatric Institute 

The fcdlowing is the story he gave of the development of his tenth attack 
At the other hospital he was at once given parole of the grounds, and took 

1 See Chapter XXXIV.far explanation of this reaction. 
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thia o p port u nity to sell fish to the lamihes of the employees. He continued 
at this for sixtom months, and then was discharged It is important to note 
that he then, for the first time, had an opportnmty to begm an mdependent 
•work, safely isolated from family mterference, and did not develcro a psy- 
chosis On discharge he secured employment in Rochester, but was 
immediately taken ill with " Inflammat^ Rheumatism ’* and had to stay 
m a hospital for five •weeks Following tms he held a number of odd jobs 
for period of a few weeks each, partly m Rochester and partly m New York 
Gradually the realization came to him that his business efficiency, " the 
gleam ’’ he had followed for a generation, was a thing of the past He was 
old, his memory was not what it had been, and trade methcxls had changed 
Ho fought against this, but soon it was a conviction A broken man, he 
sought out bis wife, and made a last appeal for sympathy She adiosed his 
return to the hospital, and he •weekly consented. It was easier than the 
smode he planned, but had not the courage to perform 

He -was found to be much aged m appearance, -with a blood pressure 30 
millimeters higher than it had b^n two years before Mild sclerotic changes 
in his retinal vessels, and a hazmess in his memory, made a begmmng x:erebral 
artenosclerosis seem probable. This diagnosis •was confirmed by a short 
attack of confusion, which developed three weeks after admission, and was 
foUo'wed by shght nght-sided symptoms for several days He had good 
basis for his belief in lost efficiency But he bad no philosophy to meet the 
mevitable burdens of years ; how could he ha've ? Had he been able to 
build up a real subhmation, it would have rewarded him m his old age with 
financial support and the glow of accomplishment But his ambitions had 
been ever more thinly veiled efiorts to gam a childish goal His life had held 
no guiding star , for over forty years he chased a Will o’ the Wisp, and, when 
it disappeared mto the bog, was it surpnsmg that he sought to follow it even 
there ? The world could offer him no more, and so he -wished himself out 
of it " There is nothing you can do for me I realize now just what I 
have done I am practic^y dead, but still ahve , that’s what it meant 
when I came over here and committed myself " His chief fear was that he 
would be judged sane and excluded from the hospital What had been for 
him a gaol m the years past, the -walls that shut him off from the market 
place, were now his refuge from the Furies howlmg at the gate The comedy 
of the persistent hypomania had closed as a tragedy -with an mvolution 
melancholia 

Casb 22 ‘ Charles W Aged 23, smgle Adnutted, July r6th, igoS 
The patient -was a lad of fair education, but devoid of ambition, rather lazy 
and given to a feelmgs of mfenonty He -was even-tempered, and, m his 
nom^ life, not hable to exaltation or anxiety, but had a strong tendency 
to depression, which -was closely hnked -with his frequent conviction of m- 
fenonty. 

When a small boy, as far back as his memory goes, he used to -visit at the 
home of his grandmother in the country on the outskirts of New York, which 
to his boyish mmd represented the height of comfort and -wealth. This -was 
apparently the beginnmg of the ambition, which ran through his boyhood 
and continued to lus adidt life, to possess a country house. When asked to 

S ve details of this house of his dreams, it -was found they were all features of 
s grandmother’s home, which he admitted, when confronted with the 

> It should be mentioned that, in indadmg this case, I am breaking a rule, 
otherwise observed m this book, of not publishing cases in which the psy- 
chological mechanisms are inferred merely from data supplied by the patient 
-when sane No -verbal utterances were reemded in the scanty notes tmt are 
a-vailable concerning the psvehosis of thiii patient, which -would directly 
confirm the hyjpothesis put forward to expire t^ peculiar reaction to the 
precipitating cause This patient, however, was not observed in the Psy- 
chiatric Institute. 
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lesembUnce, bnt had never before recc^nized. When atm a bo^ the honae 
had been told, the aty spread ont envelophiK the land around it, while the 
grandmother had become dependent on his father. The importance which 
this fantastic dr«un seemed to have for Us psychosis will soon be evident. 

At the time of puberty he fell a victim to nmsturbation, and the vicious 
circle of thoughts and symptoms, which tend to develop in its train. When 
31, he fell in love with a girl— or thought he did — and proposed to her She 
refused, emd he became depressed. This depression was of sufficient seventy 
to justify his oomrmtment to a pnvate sanatorium. The content of this 
depression centered around his sexual neurasthenia symptoms and his dis- 
appomtment in love. Apparently he had also some vague idea of the food 
being poisoned After his recovery he joined the navy, from which he was 
discharged after some months on account of meffimency and inability to get 
along mih his compamons Charges of steahng a number of trifles were 
preferred against him, but he was never brought to court-martial, because 
it was thought that the charges might simply be the outcome of his un- 
popularity. On retunung home again, his father shipped him to a farm near 
Newburg m the hope that agnculture might prove to ^ his natural vocation 
In the meantime he had be^me enamoured of another girl, and, dunng the 
two months in which he was on the farm, he came home every week or two 
in order to call on this j^l Ho wanted to marry her, bnt had obviously 
no means of support The family stated that dunng this pcnod he some- 
times seemed a little “ strange " 

Then he suddenly developed a manic state with the most mterestmg 
precipitatmg cause. He heard, of the death of his grandmother above men- 
tioned, and received the news with apparent calmness An hour or two 
later, however, he went to visit his girl and found her out. While still at 
her home he becsmie suddenly elated, announcing that he vras going to get 
all Rockefeller's money, marry his loved one, have lots of automobiles, and 
open a le^ advice bureau. (His father was a lawyer, but the patient had 
never stnmed law) After keeping his family awake all mght with his constant 
talking, he -was sent to the Observation Pavihon, where he was noted as bemg 
a t^cal manic, refetring continually to his getting money from Rockefeller, 
and to his most distmguished mtellectnal talents. 

He was admitted to the Mannhattan State Hospital, July i6th, igoS He 
was at first very ezated, flighty with some distriuitibihty and considerable 
motor unrest His talk was almost entirely of the bilUons he could take 
from Rockefeller, of the automobiles he was gomg to buy for his girl, and of 
his great cleverness " I could take Rockefeller with all bis biUions, and 
take every penny away from him, and put him m the air without a cent " 
When asked about his ^1, be said, “ She is the whole thing m this afiair I 
can prove it because uus is the second tune Her name was E H This 
was the first girl that put me on the bum I had a funny idea then, too She 

e it me on the bum, and my father had to send me to S (the sanatorium)". 

e was asked if he was going to marry her, to which he rephed, " No— yes, 
but I know it would not do me any good ". He asked twice why he had come 
there, to which he responded, fint, “ Because my father is a focdish man," 
and second, “ Because I spoke to Miss A " (the second girl) He talk^ 
also of the onset of bis elation in the house of this gul, and mentioned that she 
was not at home at the time 

From the above productions it can be seen that this adult love afiair had 
stimulated the psychotic tendencies, and that he realized the association at 
the time Apparently the sequence of events was this He was desirous of 
marrying, bnt had not the means All his life he had cherished the ambition 
to own a country house, which was the duphcate of his grandmother's It is 
not, therefore, a wild deduction to claim that unconsdionsly he had a heme 
of inheriting this property When his grandmother died, one element of l£o 
unconscionB fancy reached fulfilment, and when he vrent to visit his girl the 
whole uncon scions ambition was activated, so he jumped to the conclusion 
that he had now the necessary means for marriage. '1^ came to consdons 
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expresaloii in the delnaion that he was to obtain Roclcefdler’s iortnne (another 
older person who might be expected to die), and that he was going to buy 
innnmerable automobiles and other Inxunes for his intended wife. With 
this he became umversally expansive, and boasted of his intellectual power 
But, that more deeply lying ambitions were also represented is suggested by 
the idea of opening a leg^ bureau, a plam usurpation of his father's position 
One production shows how the factors operatmg m his previous depression 
had not disappeared In his sexual neurasthenia he had the constant fear 
of his bram substance bemg drained away by seminal loss This association, 
of raychic force with bodily material, appeared agam in his flight when he 
said, “ I cannot got to the toilet now, my bram gives out, it absorbs aU the 
the material — the food stufi. If I am ahvo I can suffer for God The last 
statement shows excellently how a painful idea can be distorted into a 
pleasant one m a manic state by pnttmg it m a religions setting Years 
later he remembered having in this attack the idea of bemg a prophet 

During a month he qmeted down gradually, but six weeks after admission 
he had a sudden excitement with resentment at the ward routme Then 
came sue weeks during which there were occasional periods of excitement, 
that were found to be associated with masturbation Three months after 
admission he had qmeted down sufficiently to admit hu previous excitements 
In discussing his case, he ascribed his depression to the rejection of his first 
love smt, but expressly denied that the second had anythmg to do with his 
excitement Three weeks later hia insight had further improved, and on 
December 23th he was paroled, and, later on discharged 

The important things to be noted in this case are that a childish 
ambition was apparently the occasion for a distortion of a pamful 
thought (death of grandmother) into an expansive delusion, and 
that this only came to consciousness when it was formulated as an 
adult wish. In other words, the ongmal desire for possession of 
his grandmother’s home was a distmctly infantile ambition ; when 
it became cloaked as a desire to marry, free outlet was given to it 
in a setting of elation 

The case now to be discussed shows, like previous ones, a pro- 
mmence of death ideas that are developed mto religious fancies. 
It is further interesting in showing a religious settmg of ideas, 
which we would classify as distmctly infantile. 

Case 23 Mary F. B. Aged 39, married. Admitted November ist, 1899. 
F H A patenial aunt was insane for many years and one sister was 
“ hysterical," otherwise her relatives were said to be normal 

P H. We know httle of the patient's personality except for statements, 
which seem to indicate meticulous devotion to her family with great con- 
scientiousness and religiosity, all of which suggest exaggerated efiorts at 
adaptation At 23 she had a depression lasting six weeks without known 
cause At 24 she was mamed At 26, immediately after confinement, she 
had five weeks of " nervous mostration " followed by six months of a depres- 
sion with self accusation This merged over mto a psychosis, which seems 
to have had some stupor features, for she would be cataleptic for periods 
lasting from ten mmutes to one hour At one time during her psychosis 
she 18 said to have had visions of Jesus and her parents 

Two months before admission she was operated upon for repair of injuries 
received during childbirth, and was in bed until three days before admission 
The history states that she then got suddenly out of bed, became " positive," 
and soon began to talk m a rehgioua stram She set the table with only 
bread and water on it During the first three months she was markedly 
dated, at tunes exated and pounding, agam standing around bnt tal king 
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incenantly. Sometimes she spoke in a preaching maimer, with many reUgions 
allusions, but would intenrupt this with rhyming nonsense, or comments on 
the environment. Occasionally she would be silent for considerable periods, 
but looked around m an alert, elated manner. Her orientation was good, 
but she mistook persons constantly, calling one physician " Jo C and a 
nurse " Aunt Mary ” It was frequently noted that she was erotic in heo: 
behaviour. FoUowing this she was, for a short period only, mildly elated, 
and then recovered Retrospectively, she gave an mterestmg account of the 
ideas she had had She stated that she (ud not actually see the people of 
whom she talked , at first she had “ impressions ", but later began to bear 
voices The bedspread and mattress talked when she moved, and keys would 
also Her memory for events at home during the earlier part of her hospital 
stay was fair, but for the period of her more marked excitement her recol- 
lections were quite hazy 

The patient was intelligent enough to be mterested m the abnormal ideas 
she had had and gave the follovnng account of her psychotic experiences 
She thought she was going to be laid out and cut up, for which ratthng of dishes 
seemed to be a preparation This was the only death idea which occurred m 
a pure form, the others being rather fancies of the other world Swedenborg 
came to her and told her that good spirits were all around her She thought, 
too, that she was at the Saviour's grave Infantile ideas also appeared, for 
her dead father was with her, and possibly as a corollary to this thought, 
Swedenborg told her to kdl her husband She did attack him once when he 
came Then there were expansive rehgious ideas Christ came and told her 
that she was greater than He When she thought she was at the Saviour’s 
grave, it was as if she were God, or " at Kis right hand," and she was promised 
a paradise When we consider that her conduct was almost always erotic, 
we can see that, m spite of the brevity of the material, all the common mamc 
formulations are present, mclndmg antagonism to the husband, a sexual union 
with the father, adult erotic tendencies, and a projection mto a childlike 
Heaven, in which the crudity of selfish desires is thinly cloaked by the mask 
of religion 

Ka-^g from her own memory some knowledge of the ideas which raced 
through her bead, we can see how they determme m a very large degree the 
productions of her flight Ihe following samples are full of rehgious refer- 
ences and mention her father, father representatives, and exhibitions of 
eroticism ; 

" God — divme love— justice — Christ — triumphant entrance — Cam and Abel 
— ^womanhood — saved by grace — ^umty — harmony — discord — ^how, why and 
what ? — ^water — toil — I try — arrive — strong m death — I arrive — Father, I have 
sinned — Abraham lincoln's birthright— starong m death— yes, the ruling 
passion — the flower fadeth — precious — beg^t my birthright — — " 

" Faith, Hope, Chanty — I serve my legion — my Lord — I rise to know the 
truth — I with my servant — I wiU servo God — Kmg Solomon — ^king thou art — 
yes, since Psalm 23 is your motto — ^behold now the bndegroom cometh — 
kmdness — ^truth-^ove of beauty— beatitude for gentleness — I love yon — 
take my hand — thy Saviour, thy pledge, I will lift up my heart to go — I will 
bo the iron law (uncovers herself) — shamefacednoss etc 

Sometimes when she had the tendency to rhyme, she would get mto utter 
nonsense, rhymmg such as "I love Jazho — I love hope — I love lizzie and 
the mope — mope — mope — ioi the bar bar bar and the dar dar dar — ^the beta 
mana — ^bota, and the ^ da da — ^yon go to baste and I want waste ". 

Later she was more pnreiy distractible, commented on vanous characteristics 
of the doctors, but also said, " I am giflng to run this house — I am the one 
mighty ". Later, " I am God " The last quotation but one, " I am going 
to run this house ”, and " I am the one mighty ", presents the core of her 
Ideas, with its crass egotism, foolish ambition, and assumption of dlvimty 

The following case is that of a woman who was observed in some 
thirteen attacks which occurred more or less regularly from the age 
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of 34 to her 50th jrear, since when she has not been observed by us. 
All of her attacks were more or less pure manic states and the 
dominant ideas appeared in her flight It is mterestmg to note 
that, although any given sample is disjointed and rather incom- 
prehensible by Itself, it is almost impossible to find a smgle 
production in the records of any one of &e thirteen attacks, which 
does not contain references to her circumscribed group of ideas. 
Not only can one see that the productions are consistent in one 
attack, but the same pnnaple actually holds good for twenty-five 
years, so that anyone thoroughly faimliar with her type of utter- 
ances could probably identity a few sentences from one of her 
histones as belonging to this patient When all of her ideas are 
collated, there remams very httle which is not explicable in the 
flight of any given attack An example of her speech is as follows : 
" Did you make God’s father ? Did you make God’s son ? It 
takes a virgm to make a virgm A virgm is a punty flag I can 
talk to nobody that is alive My mother was bhnd when she died 
(Closes her eyes and remams still) That is death I certainly am 
dead. Can you see the shadow of the ghost ? Well my father 
was a far better ghost, when he fought in the war with General 
Grant." 

Although her reactions were not always typically manic, the 
content of her psychosis was produced almost wholly m a setting 
of elation. Death is tlie key-note of the varying expressions of 
this death appearing kaleidescopically Hers is one of those cases 
where almost any distressmg incident was mterpreted as a sugges- 
tion of death, and, so soon as this idea came to expression, she 
would become elated In her earher attacks (which are poorly 
descnbed) there were penods, when she was said to be depressed, 
confused dull, stupid, silly, simple or " somewhat demented ”. 
Very occasionally there were crymg .spells. It seems not improbable 
that, if observed to-day, these atypical periods would be mter- 
preted as mild stupor reactions witii mterruptions of anxiety and 
elation. 'The impression of dementia, which she several times gave, 
is probably to hie ascnbed to apathy, which is such a consistent 
feature m stupor. Certainly at times there were utterances and 
conduct, which we have come to realize as highly suggestive of 
stupor. For instance, she once closed her eyes and saii “ This is 
death ’’ , again she said, “ Death, death " ; or “ I am famting 
away, fade away ". She repeatedly descnb^ the early part of a 
psychosis as the state of unconsaousness. " I die ; I am com- 
pletely unconsaous.” Or she said, " I came to life again ; I came 
trom death ” ; "I was dead and came to life," ag^, " I orten 
felt like gomg off ’’ ; ‘‘ I died many times " ; “I have been dead 
and buried She always recovered perfectly 

A detailed description of her attacks would be needlessly tedious, 
and so a brief suminary only will be pven. 
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Case 24. Mary E. was a mamed woman, 24 years of age in 1888 at the 
time ot her first attack. 

F H Her family history is bad. Her father, who was a German, died at 
the age of 35, when the patient was five years old Little is known of him or 
his family. Those who were seen wore evidently psychopathic The mother, 
an Irish woman, was always queer, bemg so ahaid of poison that she would 
not go out for meals, and constantly tried to separate the patient from her 
husband She was alcoholic The patient's sister had attacks diagnosed as 
manic-depressive insamty. A brother was also alcoholic, peculiar, and had 
ideas of poisomng. 

P H. The patient was stated to have been always bright and lively and of 
a happy disposition. In the intervals of her many attacks she was observed 
to be quite natural At r6 and at 18 she gave birth to illegitimate children 
She was married at 19 and was said to be a capable housewife. Durmg wedlock 
she had ten children and no miscarriages 

First Attach : A month after her first confinement she became abnormal, 
Ba3ang she was going to die like a woman next door who had succumbed to 
consumption &en she ran to her mother's house, claiimng that she heard 
her dead father calling her to come to Heaven She began to preach, and at 
once became elated, with talk about angels and members of her family, claimmg 
that all her friends were dead This lasted for about ten days or so, after 
which there were four months during which she was dull and stupid or at times 
ftenxied and noisy or given to rehgious utterances. 

Second Attack ; lA^en 28, two months after childbirth, her husband was 
brought home unconscious, havmg fallen forty feet from a scaffold She 
nursed him for a week, and then, when he was much better, she suddenly began 
to pray and sing, abused and assaulted her husband, or, again, embrai^ him 
A frank mamc state ensued lastmg a httle over a week, which was full of 
religious allusions, and then occurred one of these poorly described inactive 
states in which she was thought to be demented. She recovered, however, 
and left the hospital after eleven months stay 

Third Attach : When 34, she had a quarrel with her husband and at once 
became exated, shoutmg, screammg, crying, smgmg hymns, and makmg 
signs of the cross For nearly a month she was t^cally mamc with many 
references to her death and rdigious ideas After t^ there were six months 
of dnlness and " confusion ", tdter which she again recovered, bemg m the 
horoital eight months in all 

Fourth Attach ; When 35 years old, ten days after another confinement, 
she hfid a parrel with her sister-in-law and became at once excited and 
talkative This state lasted for about a month, with her usual ideas of 
religious nature, after which she was described as qmeter but " silly and 
simple ", yet she worked mdustnously She recovered completely and left 
the hospital only four months after admission 

Fifth Attach • Eight months followmg her next pregnancy, when 36 years 
of age, she tried to wean her child, got " milk fever ", and began to talk and 
pra^ For a month she was exdted, shouting, quarrelsome, apparently 
typically mamc, and then qmeted down She seems to have become normal 
qmte qmckly, although she was retamed m the hospital some six months m all 

Sixth Attach When 38 years of age she helped to take care of a neighbour's 
child who died She also assisted in la^g out the corpse for bunal While 
thus engaged, she began to strike hersw on her chest, said the baby's breath 
was in her lungs, and then began praying and laughing At once ^e was m 
her typical early state of excitement, assaulted her husband and had to be 
committed For a month she was frankly elated with her customary po- 
ductions, then had two weeks during which she is described as bemg dull, 
but mischievous, and then got rapidly well, being in the hospital only three 
months 

Seventh Attach ; When 41, a quarrel occurred with a man who lived in the 
flat about the patient, m the course of which she and her husband pimcbed him 
and threw him out of the house The quarrel began either by this man calling 
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lier a bad name, or, as she said later, the man accnsing his own wife, whereat 
the patient interiei^. She became quite stirred up, but calmed down again 
The next day, however, this man's child ren jeered at her She became excited 
at once, commanded the sun to come down, and stmck her husband There 
followed three months of typical mamc excitement Perhaps it was because 
of the precipitatmg cause introducing the idea of immorality that m this 
attack, m addition to her usual rehgious content, she mcluded many refer- 
ences to the man who had seduced her and to adulteiy. She recover^ quite 
quickly, after these three months, and was only three months m the hospital 
^together 

Eighth Attach When 42 years old a neighbour who was the godfather of 
her daughter died, and the patient with hm usual interest m such afiairs, 
helped to lay his body out. For the three days before his bunal she talked 
much and with many tears, about him and his sufienngs, and insisted that 
ho was in Heaven After the funeral she qmeted down and remamed appar- 
ently normal for a week, but then began to talk of the dead man agam, speak- 
ing of the house being haunted, of death, and of religions wars, and beg^ to 
preach As usual she turned against her husband, struck him, and also chased 
her daughter out of the house This excitement was typical throughout and 
lasted for two months 

Ninth Attack . When 43 the patient’s daughter had an illegitimate child 
She worried over this but did not break down. Two years later her mother 
told her that her father had had two illegitimate children before his marriage 
She became peculiar, repeated the story to her husband, then began to look 
at the sky, preached out of the wmdow, said she wanted to go to Europe to 
see her step-brother (one of the above-mentioned children) and had to be 
committed Apparently this secret from her father's life starred up the idea 
of her own similar history, for, m this excitement, she agam referred to her 
seduction She was three months m the hospital and was apparently only 
hypomamc throughout 

Tenth Attack When 48 she had a quarrel with the landlady, who told her 
that It was foolish of her to have so many children by such a man as her hus- 
band This hurt her feelings very much and she told the landlady that she 
would never destroy what the Lord gave her Subsequently, she said that 
she took this more to heart than a child’s death She went to b^ and thought 
she was gomg to die Then an excitement commenced m which she talked 
as usual about rehgion and God This excitement lasted for three weeks with 
many rehgious references and much talk of her own, and of the illegitimate 
children of her daughter and father She calmed down- for two months and 
finally was mildly hypomamc, without obvious content, and left the hospital 
four months after her admission 

Eleventh Attach • When 50 years of age the patient received a letter from 
her daughter which spoke of the daughter’s husband being very ill and 
probably going to die In a few days the patient became depressed and m- 
active, spoke about her unfortunate daughter, the son-in-law’s illness and 
their children This misfortune of her daughter’s evidently stirred up similar 
unconscious ideas, for, when m the hospital and asked about this prempitatang 
cause, she mvanably confused it with the death of her fuster, which 
had occurred a year before This depression lasted for about a month and 
was terminated apparently, by her transferring her thoughts from the death 
of her Bister (a potential nvai m terms of unconscious attachments) to her 
father She suddenly began to talk about her father havmg made coats for 
the German army and be^me excited, elated, and so unruly that she had to 
be committed The content of this mamc state was essentaaUy the same as m 
her other attacks After a month she began to improve but did not recover 
entirely until after three and one-half months 

TvMfth Attach • When 51 her mother-in-law told her that her husband 
(that is the patient’s father-in-law) had turned her out in the street, and 
the mother-m-law hoped that the patient would take her in to live 
with her The patient, however, would not have her in the honse 
because she drank, and told her not to tell her her troubles because such 
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things upset her. Here again was a situation which stimulated ideas of a 
misfortune to a rival Although there is no mention m the notes of her being 
dei«essed, it does appear that it was only after three weeks that the elation 
began. Some time was evidently necessary for an elaboration, below the 
level of consdonsness, of her psy^otic ideas mto a form, which permitted a 
free, conscious outlet This is of some importance because she usually res- 
ponded to npsettmg situations almost immediately whenever these incidents 
suggested tbe adult or admissable type of outlet That the sad phght of her 
mcrUier-ln-law was really the upsetting factor is mdicated by idle fact that 
m this attack, m addition to her usual content, she had much to say about her 
mother in-law and family antagonisms, which she symbolized as mtemational 
jealousies The attack lasted for only a month 

Tht thirteenth and last attach which was observed occurred three months 
after her discharge from her twelfth admi- sion Two weeks before she returned 
another daughter had a difrerence with her husband who was drunk, and m the 
course of the discussion jumped out of a third-storey wmdow and broke her 
back and legs When the patient heard of this she talked queerly for a few 
hours, said uiis country was gomg to have a big war, and that her father was a 
general in the German army (This was in September, 1914 ) The upset 
was quite temporary. But ten days before admission her husband was 
mortally injured by a fall After tlnee days in a hospital, he was brought 
home dead She at once began to talk peculiarly about this death and idso 
about her father havmg been a general On the day of the funeral she threw 
her arms about the casket, did not want it to be earned out, said she wanted 
to go with him, and cned excessively Evidently the idea of mutual death 
was stimnlated, for four days later she became violent, sang and danced, and 
had to be taken to the hospital, where she said, " I got upset be<uiuse my 
husband died I lassed him after he was dead. I got the temptation of the 
embalming mto me " The significance of this last statement in connection 
with the topic of mutual death will be explained shortly This attack lasted 
about SIX weeks, durmg which she was merely hj'pomamc and gave expression 
to practically the same ideas as those of previous episodes 
Having given this bnei descnption of her attacks we may now turn our 
attention to the ideas which were so consistently present m her excitements. 
These ideas were, apparently, not merely comadental with elation, but bore 
some casual relation to it, inasmuch as elation never appeared until she had 
commenced talkmg about one of the topics which dominated her mamc 
episodes As has been stated, her uttenmees were frequently disjomted 
and flighty, and there were a number of expressions the import of which was 
not clear It was possible, however, to discover the meaning of these queer 
phases, because they were constantljr being repeated and their significance 
became plain by correlatmg the varoius associations m which they appeared. 
In the followmg discussion of the patient's ideas the numerals m parentheses 
represent the attack m which the statement quoted was made 
Death is an idea which is capable of many interpretations It may be 
pamful or pleasant the latter when it is associated with thoughts of release 
from mtolerable burdens, or of flight to a haven of rest and glory, or of muon 
with a loved one in another world, where the path of true love presumably 
runs more smoothly than m this The death m which this patient was 
mterested was distmctly of this type, as became manifest from her many 
remarks about it. There is record of her speaking frequently of death 
m every attack except the fifth, which, however, was not w^ observed We 
have already, in mentiomng her stupor-hke utterances, referred to numerous 
statements concerning her own deato and need not repeat these again Xho 
eloboration and mteipretation of death should interest us more Sleep and 
death were repeatedly associated • " The sleeping death " (9) ; " Sleep is the 
brothMT of death ” (13) , " Somebody died in this bed , they have me meeping 
m death " (8). Similarly she connected her stay m the hospital, or her insan- 
ity, with this delusion ■ " Theie is no place nearer death them this " (the 
hospital) (13) ; '* My death is over here (10) ; " Do yon like this side of the 
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world ? [the hospital] ; I think they have destroyed the second world again " 
(7) ; " I must be crazy or going mto the other world " (13). 

Death as a medinm for the eimession of religions ideas is symbohzed in 
the following “ I came in a coffin through Heaven ” (3) , “ I think I am 
here to die ; I am a saint, a saint — that is death — I was all right until I took 
that saintly feeling " (g) . *' I was unconscious, because a samt and God gave 
me great power " (8) ; " I defy yon now. Death, the Father, the Son, the 
Holy Crown, Deatii, Death " f6) ; " The Catholics take communion from 
the dead ; that means yon should not murder " (10) 'When a nurse brought 
food, " She IS cooking death , she is eatmg from death, what the child gives 
m confession, at the ^tar, at her father's death Before you go to confusion 
yon have to stop eating. You eat after death Yon take the sacrament 
of Jesns Christ " (13) ; Death brought me back this time, the sleepmg death, 
in the tenth commsuidment, our Lord's supper " (9) 

Apparently she gave a sexual significance to the tenth commandment, 
probAly by stresamg the mj unction against covetmg the neighbour’s wife 
A plainer association between death and sexuahty appear m the following . 
" &ng, marriage, martiage-funeral, marriage m death, marriage in life " (7) , 
" Death is sm ; adultery Is sm ", (procedmg after this statement to speak of an 
early seduction) (ii) Agam, m connection with her seduction, she said, 
" My first am m Heaven. I came out from death I am not a murderess " 
Agam, " I think that is a terrible sm when a man seduces on innocent child , 
that IS a pamful death ; my mother knows that I have been twice anointed 
for death " (she was synced twice) (ii) ; " My husband and I have been 
sleeping for the most part of our hves in death (7) A vague idea of death 
as sm IS expressed m the follovdng " Death is not on my mmd any more , I 
am cleansed from it " (ii) , " I was punished for death " (10) 

It IS important to note ^t the sexuahty, which is here associated with the 
death idea, is of the adult type Close mterest m the father appears both 
directly and m a religions setting, bnt in neither case is there any reference 
to, or imphcation of, what would commonly be termed sexuahty. 

Her attacks were quite plainly regressive m that evidence 'was constantly 
present of her mterest being withdrawn from her normal responsibihties and 
attachments to be placed on that object of infantile, unconscious mterest, 
her father She spoke directly of her father callmg her to Heaven, and 
repeatedly asseverated her behef that she saw him and heard him call her by 
name (when " unconsaous ") She directly identified herself with him, 
claiming to look hke him, or, " I studied too much with my father's brain " 
(7) , "I have my father’s bram " (12) She frequently said she was her 
father’s "proof" (11) She magnified him as a great man He was a 
Mneral m the German army (13) , he made coats for the German army (11) 
Frequently this expansiveness appeared m a patriotic trend which was asso- 
ciate with her father She spoke much of Washington, Lmcoln, Grant, 
the red, white, and blue " Father had curly hair hke George Washington ” 
(12) , " I felt death. President Lincoln’s death " (13) When asked why she 
spoke so much of death, she rephed, " Why shouldn’t I, President Grant’s 
wife ? There is a death m the White House ’’ (this was after her mother’s 
death) , or agam, " Grant's death, his wife is dead " (13) After her attacks, 
however, she apparently tried to repress thoughts of her father for she was 
reluctant to spe^ of him " 1 imagme it is n^ right to think of the father. 
Let the dead rest ’’ (13) 

Her rehgion was of a primitive order, for m it she qmte plainly identified 
her father with God . " My father was bom m Heaven " (5) , " The father is 
calling me to Heaven " (immediately begmning to preach) (i) , " I am fight- 
ing for God, for Jesus Christ I heard a voice from Heaven I spoke up to 
Heaven God has suffered. I talk to the skies where the stars are, to our 
Saviour Charles was bom on Palm Sunday (She here associates from God 
to her son Charles, the significance of whidh we shall immediately see ) "I 
have heard God talking to me. He appeared to me m a vision " (15 ) ; " When 
you see my father come along with a Ug dgar, you have the Holy Ghost ; 
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and yon UAt the light with the light, and that is how it started when I first 
got nc^. Calvary Cham — and I have been dead and boried ” (7) Once 
she associated her tatber with the priesthood ‘ “ My iather was a priest in 
Rome ; that is where 1 got my holiness " (7). Jnst as she identified herself 
with her father so did slm with God . “ I don't know who I am except I am 
God " (5) ; " I have God’s face " (5) , " I am God , I know more about God 
than any other person ” (3). Witti snch expansive beliefs it is not difiicult 
to understand liM elation, and we must remember that there was ample 
evidence of her religion always being of this self-glonfying type 

Her mother figuiM very Uttle m her productions. She never thought her 
mother was dead as many cases do, and only spoke of her death after it 
actually occurred, but once she said, " My mother is going to be blmd (6) ; 
and, after she had actually died, " She was blmd when she died ” (13), mus 
showmg some mterest m the affliction of her mother But there were sub- 
stitutes for her mother, for instance, the nurses. We must remember that 
her mother was Irish She said, " They were a lot of wild Iridi nurses ; 
they wanted to control me Th^ cannot com to America and destroy our 
” (7) . " They have to draw the flag in, but they cannot get the American 
flag New York is m trouble, war with the Queen of State (Who is the 
Queen of State ?) " My daughter, I am the Queen of Europe ” (12) In her 

conduct she showed this antagonism to the mother substitutes For instance, 
she turned her mother-m-law out of doors, and in the subsequent attack 
spoke of starvation m the City of New York During the onset of her eighth 
attack she chased her daughter out of the bouse, clainung that she was the 
wife of her husband. This is a pretty example of how some patients autis- 
ticaUy dispose of two objectional^ people by marrymg them on 
To her husband she was so antagonistic as to assault him, and when he was 
dead she spoke qmte plaadly about bun (13) She wanted to be called by her 
father’s name, not Mary E (i) It is perhaps because of her havmg focussed 
on that group of customary ma n i c ideas, which are concerned with death 
and religion, that she never spoke of havmg lovers, and was nev er erotic m 
her behaviour On the other hand she had a real situation of this nature to 
fall back upon, which may have been the reason for her harkmg back with 
great frequency to her seductions before marriage She even ascribed her 
msamty to this period, and that this mterest m hei seduction was funda- 
mentally the same as an interest m lovers, is shown by her statement ' ' Smce 
God made me insane from adultery . . I broke one of God’s command- 

ments " In one attack (3) she projected her impatience with the marriage 
bond on to her husband, accusing him of bemg unfaithful, and swearmg she 
would hve with him no more In only one attack did she speak duectly of 
a former lover : " K is in Hell roasting , K , you dirty loafer I He is ofi his 
nut He mmed me first, lo Hell with K." (7) Probably associated with 
this antagonism towards her seducer urns an mterest in purity She spoke 
of the pnnty flag, and this was associated with an mterest m the Virgm 
Mary, whom she repeatedly said she had seen (her own name was Mary). 
" The Virgm is a pnnty flag " (13) There was probably considerable iden- 
tification with the Virpn, as she (the patient) said she was the mother of 
God Agam, ” I am the light of Jesus , I am the Ught of men " (5) 

A husband is, from the standpomt of the development of afiection, a 
surrogate of the father, hence, we can understand the patient’s frequent 
confusion between these two. We can understand, too, bow the death of her 
husband stimulated the idea of mutual death She freely transposed their 
names (13). In speaking of her husband’s death ’’ They exated me after 
my fath^s death " (13) , or, m speaking of her father, she said, " I kissed 
him after embalmmg " (which she did to her husband) ; or when asked what 
upset her, replied, ’’^I told you my father's death ” (husband’s) (13) Once 
she identifiea her husband, her father and God together in the following : 
” Papa pot me into the world to love and obey and keep his commandments." 

Jnst as there was an ambivalent attitude towards her husband, friendly 
in so far as he represented her father, and hostile when he stood for adult 
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responsibilities, so did her ideas represent conflictms emotions about her 
children. As so many married women do, she had delusions of their loss. 
For instance, she said, *' My mother put me here to steal my money and to 
take away my children ” (5). In several of her attacks the thought of pre- 
ventmg conception or producing abortion was qmte promment, inasmuch 
as she protested many times that she was not a murderess, usually making 
such statements with reference to her large family In fact one of her attacks 
(10) was mduced by a suggestion of her land l ady during a quarrel that she 
^ould not have so many children That such a suggestion should produce 
so marked a reaction as insamty must surely mdicate that it stimulated potent 
unconscious tendencies Durmg the attiick she claimed that this remark 
had hurt her deeply, but it is interesting to note that, when discussing the 
incident after recovery from her eleventh attack, she denied that the advice 
about having children afiected her deeply, insisting that she was qmte upset 
because the landlady made her move. We may presume that this mdicates 
a repression of the precipitating cause, such as we so frequently see, which 
IS always added evidence of its unconscious significance. She may have 
associaM this imaginary crime with her treatment of her mother-m-law, for, 
m the attack that followed her tummg the old woman from her door, she 
said, “ They have put me down for muraer I never murdered anyone. . . . 
Starvation m the City of New York *’ (ii) The opposite tendency of the 
glorification of her children appeared m coimection with her rehgious trend, 
for she frequently made allusions to her bemg divme " I gave birth to 
eleven chddren One will be God before he dies ’’ (10) ; " I had a baby by 
the name of Christ " (7) , "I was all right until I heard of the birth of Christ — 
holy children ". She several times mentioned that her son was bom on 
Palm Sunday Once, when speaking of her seductions . “ That is what I 
was punished for, insane for 1 don’t know God was never bom yet ” (9) 

Such were the ideas which this patient espressed, all of which when 
arranged as we have done, can be seen to fit mto a very definite picture. 
It IS important for the reader to know that although we have not quoted all 
of the paient’s ideas m connection with the several topics discussed, we can 
say with positiveness that nothing was uttered which did not relate itself 
naturally to one or the other of hm dominant themes In other words, the 
reconstruction of her ideas has been like the putting together of a mosaic, 
where meaning has emerged out of chaos, and not one piece remains over 
when the reconstruction is complete 

The significance of her ideas u not difficult to fathom Every predpitatmg 
cause had m it something painful ; so we can see why the development of 
an idea of death with its rehgious implications meant for her a translation 
from a weary world to one where everything would be as simple and pleasant 
as in the Golden Age ; hence, the elation Hence, too, her activity Con- 
tact with reahty bemg lost, she had nothing but pleasant ideas to dwell upon, 
and nothmg to inhibit her activity, which was always m keepmg with her 
ideas So, she sang and laughed, danced and prayed with equal abandon 

The case which is next to be described also showed the dominance 
of the death idea in a manic state. 

Casb 25 — Odlta O . — Aged 23, single. Admitted to the Psychiatric Institute 
May 2nd, 1914 

F H — Her mother had an attack of insanity from which she recovered a 
year before *bi« admission Otherwise nothing is known of the family history 

P.H — The patient herself was described as bright, sociable, wdl informed 
and very ambitious, but no thorough investigation of her earher life was made. 
Her case has already been touched upon briefly above, m reference to the 
precipitating canses of two attacks, both of these episodes being inanguiated 
by a qnarrd When tS 3rears of age, she had a quarrel with her sister in 
which the accnsation was made that she was mterfenng with the sister's love 

0 
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affair. From her conaeqnent prodactions, it could be reasonably inferred 
that this accusation suggrated the stealing of her sister’s lover, a rather infantile 
idea. She became depressed and then gradually passed over mto a perplexity 
state with ideas of being guilty, having destoyed her honour, being a prostitute, 
and of her mother being dead This attack lasted for four months She was 
qmte well for five years, learned stenography and typewriting, and, durmg 
tiie six months preceding her second atfeck, went to mght school m order to 
perfect her technical education, having thus very httle recreation She held 
a secretarial position with a hterary man 

Four weeks before the onset of actual symptoms another girl came to work 
with the patient and they became antagonistic, having several quarrels A 
number A these were occasioned by the jealousy of this second girl The 
patient visited a dentist professionally, who happened to be the fianc^ of the 
other girl She was always trying to find out from the patient what the 
dentist had said to her and, m one of their quarrels, she called the patient a 
vampire and a " proselyte A few days later another discussion arose 
when the patient wanted her compamon to do her work m a certam way and 
the girl refused The latter went to their employer and complamed that the 
patient was not mce to her The patient went home, nervous, talked much 
about the quarrel, worked m the house m a desultory way, at times down- 
hearted, or so excited she would have to be restramed She talked m a 
rambhng way of hypnotism and detectives Subsequently the patient stated 
that afto the quanel she had became mudi npset, called out, " Mama dear I ' 
and thought she was going to die 

Her condition soon justified commitment and following admission to the 
service of the I^ychiatnc Institute her symptoms for the fimt two weeks were 
as follows ' She was rather inactive whenever left alone, but talked freely 
enough when spoken to She evidently had great difficulty m concentrating, 
calculated badlv, said she felt exhausted, mixed up, sleepy, that she did not 
feel like herself She also said she felt sad, but she laughed qmte readily 
She was somewhat flighty and distractible, and the difificulty m following her 
trend ‘ was mcreased bv the peculiarity of her ideas Sometimes she suddenly 
jumped out of bed llarely there were depressive utterances, " I want my 
punMhment on earth, not m heaven ", or " I am wilhng to suffer punishment 
for what I am accused " (What is that ?) "Aprosel^". Re^tedlyshe 
spoke about dymg, and said once, " Death is a brautiful child If I am gomg 
to die, all right, I am satisfied " Once she lay with her eyes closed and would 
not answer questions, and when asked m the afternoon what she had been 
doing at the time, she said " I was suffering with death " " I thought I was 
melfxng away , " or she spoke about a religious fight that was gomg on 
repeatedly spoke of bemg under ether, of havmg been operated on by the 
doctor (at home) , the doctor cut her hymen, the doctor had mtercouise with 
her, insulted her, and once when asked about the c^ieration, " 1 don't know 
what the operation was, people operate on typewriters " This was due to 
distractibihty The elation broke through at times so that she laughed very 
readily. Some of the talk is well illustrated by the following : " I get a new 
wrapjper every day I feel like a washed out rag I wish I knew what was 
happemng It is so long since I was in the city. I forget all about myself. I 
don't know whether I am coining or gomg." (Why do jron get so restless ?) 

" I don’t know — I j ump out of bed — I am restless — I want to go out— I want 
to exeraso— I used to exercise my limbs — I used to exercise — I had a httle 
pamphlet— gee— I am being drawn out a lot I had a httle pamphlet Well, 
when I was at home, I used to exercise ’’ She kept on talking about this, then 
went on, " Then 1 told you the other day about a scrap with the doctor, and 
he told me, * Well, I guess yon had better go ’, but she does not beheve m that. 
Well, people do once m a while We went together — we used to eat at 
trade union place. I tried to be mce to her The last time 1 remember, we 
worked togeUier, but we scrapped. I went to a nerve hoepitaL I don’t know 

•Seethe glossary. 
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— I must have been operated upon . lots of things happened that day. 
I am darned if I know what they all mean I was told that Iliad my choice that 
day, etc ” This well illustrates parts of her trend, the peculiar mixed up talk 
and her feeUn^ of confusion 

This condition was apparently a perplexed state , a tendency to stupor 
reaction and stupor content (inactivity, a difficulty in concentration and ideas 
of death) , a tendency also to depression with ideas of sin ; manic episodes 
with religious and adult sex ideas 

The n^ few weeks she was frankly manic, singmg, rhyming, erotic, though 
at times irritable and crying Sometimes she made comments on things 
around her m an elated way or she rolled on the floor Unfortunately no notes 
were made at this time of her dominant ideas Then she qmeted down 
somewhat and got mto a state very much hke that of the first two weeks She 
sat about in a relaxed manner with a half-puzzled, half-amused air When 
interrogated, she was apt to smile, and make a flippant remark, but was usually 
monosyllabic Her ideas were evidently diminikiing in their intensity, for 
she evaded answering questions about them, and when pressed would (bistort 
them mto a httle less psychotic form For instance, although admitting the 
ideas of bem^ operated upon and of bemg under ether, when asked if she had 
been hypnomcd she said " I must have been mtoxicated ’’ Dimng the 
next thm months she grew rapidly more normal until her recovery was 
complete Her restrospective account showed that she had some memory of 
her ideas, but disliked talking abont them and complained that any discussion 
of the matter depressed her Objectively, however, her recovery was perfect. 

We may now turn to consider just what the patient’s ideas were, remember- 
mg that practically all of them were produced when elated, or presenting 
other manic symptoms Little content was gathered during the period 
when she was in a stupor-hke state or much perplexed We may assume, 
therefore, that what she talked about, when she spoke freely, was mtimately 
associated with the more manic symptoms We may begm by considering 
the inner meanmg of the precipitatmg cause and the psychological significance 
of her reaction to it In her previous attack a quarrel had also cxxuiTed and, 
as it was with her sister, mteoduced what was essentially an infantile idea, 
namely the steahng of the lover of her sister (a natural mother surrogate) 
In this attack it was evident that similar thoughts were stirred, because she 
said that m her previous attack she had told the d(x:tor that her sister had 
called her a prostitute, which was untrue At the same time, she wished to 
correct this imaginary mistake, claimin g that her sister had called her a 
" slob " , but a few days earlier, when more abnormal, she had said the same 
thing and then associated to " slob ", " f<x)l — bum — latidi " From this we 
may presume, therefore, that m the second attack a sexuid accusation m a 
defimtely family setting was vaguely stirred so it is not snrpnsmg that she 
said retrospectively that she had fancied during her whole seixind attack that 
her mother was dead 

The quarrels which ushered m the second attack were, however, not with a 
member of the family , hence the idea of sex transgression was naturally left 
more on the adult plane, the lover to be stolen, bWg naturally a legitimate 
possibility in real fife The psychosis probably occurred on account of its 
suggesting the more deeply lying strivings, whmh were directly stimulated m 
the first attack The upset apparently began after that (quarrel in which the 
patient was called a vampire The second “ scrap ", which was only about 
the work, was probably of significance simply because it exated an idea of en- 
mity and hence reopened the other problem. It is quite mteresting that during 
her psychosis the patient mixed up these two quarrels constantly and also 
mcluded another idea that she had quarrelled because the girl opened a letter 
from the patient's lover After her leixiveiy, she said this had not cxxmrred — 
not before she was ill at any rate The sigi^cance of the words " vampire " 
and “ proselyte " were amply explamed by the patient herself She said, 
" I^osdyte is a bad woman, a woman who goes out with any man who is not 
her husband. It also means dying cm your own bed ... I did it." Again 
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she said, " A vampire is a bad woman who wronged somebody, causes them 
disease or death ’’ At another time " A bad woman who causes trouble and 
sorrow, who kills somebody’s husband or takes him away ” In other words, 
both vampire and proselyte stand for prostitution, but the^ also have a 
peculiar association with killing and with death For the patient, therefore, 
we may presume that, when she was called " Vampire ” and “ Proselyte it 
conveyed to her mmd an lUimt or adulterous experience, but also suggested 
dying and kiUmg We may recall that very soon after her first resentful 
excitement she thought she was gomg to die Throughout she gave almost 
constantly a sexual significance to death In a dream, m which she saw a 
snake with the head of her lover, she was " Writhing with death " When 
asked about her lover, she said that he was dead and then that she did not 
want to talk about hitn and bring him mto thm " I don't want to kill 

the whole nation " Probably there was nnderlymg this association some 
vague idea of mutual death She directly associated loss of honour with fear 
of death . . "I was told my honour was gone Everybody is afraid of 
death ” 

Apparently some of her death ideas had to do almost purely with the 
prostitution fancy (she heard voices calhng her a prostitute) and tiie varymg 
formulations of the sex transgression were constantly merging over into 
death ideas She thought she was “ traced with a key ”, and when asked 
what " key " made her thmk of, she said, " Key to your heart — hypnotism 
Now " hypnotism " and " ether ” were frequently associated with a persistent 
delusion that a physician had assaulted her sexually before her admission to 
the hospital This trend of ideas led back to death again ‘ " 1 felt 
under ether , I don't know whether I am bving or dead ” At another time she 
said, " A key means key to your heart , Gate of St Peter ; death.” 

We may perhaps formulate this case in summary by stating that 
the patient had death ideas, such as are usually found in the onset 
to stupors, and that in her psychoses she showed stuporous symptoms 
at times, but that it was because of an added sigmhcance to death, 
namely, that of adult sexuahty, that mamc features appear and 
predommate over all others m her psychoses At the same time, 
the fundamental disturbance, that which accounted for her havmg 
a psychosLS at all, is probably to be assigned to the stirring up of 
her de^r lymg uifantile yeammgs. 

The followmg case shows how ideas of death may be the occasion 
for mamc excitement, which occurred in this instance, even although 
the pleasanter formulations of death, such as religious and erotic 
fancies, were merely indicated rather than openly expressed 

Casb 26 The patient, Soro K , was a mamed Jewess, aged 51 at the 
time she came imder observation, which was some twenty years ago Prom 
our present standpomt the case was insufficiently observed, and, consequently, 
we have mdulged in more inference as to the meaning of some of her pro- 
dnctions and behaviour, than would probably be necessary had more 
extensive notes been made She is said to have been normal m health and 
temperament When 23 she had a child, was troubled with insomnia for 
some months followmg, and then de\ eloped a typical manic state which 
lasted four months She remained well for five years, when following the 
birth of another child, there was precisely the same sequence of events The 
attack to be considered developed as follows ’ 

About three months before admission she was supposed to have received 
an electric shock while turning on a hg^t, and to have fallen nnconsaons to 
the floor. At aU events she was found unconscious and the lighting com- 
pany found some disorder about the switch. She remained nnconsaons for 
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half an hoar. Whether this loss of consciousness was in part a psychogenic 
reaction cannot be stated definitely. At any rate she at once began to be 
nervous, and the idea of an electric shock certainly made some imi^ession on 
her mind, for it reappeared m her psychosis It is not improbable that thme 
was a suggestion of death m this incident, to which the insomnia that de- 
veloped immediately was a res^nse* This insomnia, with its accompanying 
diurnal nervousness, mcreased in severity, and she soon began to complain 
of various sensations, such as numbness and a pnclchng in her arms and legs 
The meaning of these sensations may bo an expression of the idea of the 
electnaty, or have been an hysterical manifestation of a still unconscious 
idea of death More probably they represented the latter In her psychosis 
sensations were certainly described as evidence of mortification. With 
increasing restlessness she began to be depressed, until the week before 
admission, when there was an accentuation of her symptoms She spoke 
of fear of having to go to an institution again. The following day she was 
talkative and happy The contents of her speech betrayed the typical 
manic combination of regression and imaginary plans She related stones of 
twenty years ago, talked about her motho-'s, father’s and brother's deaths 
She cned over this, but also spent much tune m planmng a tnp to the moun- 
tains Three days before admission she became nntable, lost her temper, 
scolded and abused her children With this last there was evidence of the 
tendency we commonly see, to resent the responsibihties of her mamed life 
Tho followmg morning she was completely mixed up m both her behaviour 
and speech She did not seem to appre^te her snrronndmgs, and talked 
constantly in uncomprehensible flight There were occasional terrifymg 
hallucinations For instance, she tore about the house trymg to escape from 
a black dog, and required several men to restram her 

It was m this condition of excitement, with disonentation and confused 
productions, that she was admitted to the hospital For two months she 
was erratic in her behaviour, usually with considerable motor excitement , 
was often destructive, spat at the nurses, and talked or sang for long penods 
of time on end Occ^onally, for a short while, she would become quiet and 
tractable Durmg the thud month of her residence these penods of dim- 
inished excitement became more frequent, and by the fourth she was usually 
docile, having only occasional outbreaks m which she sang, danced and was 
noisy and careless m her appearance By the end of the fifth month she 
had recovered Her oncn'Ution durmg the acme of her excitements was 
apparently ml, although she occasionally made statements quite irrelevantly, 
which showed appreciation of the fact that she was m the hospital and 
attended by doctors and nurses On recovery she claimed to have always 
known where she was, although she had very shght memory of her ideas 

Durmg all of her exatements her productions were qmte dis]omted, so that 
it was impossible to follow the thread of them at any one mterview It is of 
mterest, however, that almost everything which is recorded referred duectly 
to ideas of death, or to what may be interpreted as elaborations of such 
ideas Only once did she mention antagonism to her children, when she said 
m the middle of her flight, " I have children, and they are frozen " Re- 
gression to her childhood appeared frequently m misidentification of those m 
her environment as relatives or old-time acqnamtances When her exate- 
ment first became marked she said, " Put me on ice,” and it was at this time 
that she had the hallncination of the black dog, whom it is possible to consider 
an agent of death 

On admission she seemed very sleepy, yawned constantly and complained 
of the heat and bad odour m the room, and insisted on havmg the windows 
open. These complamts are so frequently heard m claustrophobia, that it is 
not unreasonable to presume that they were associated with ideas of death 
and burial, to which she gave such frequent expression. When asked, “Where 
are you ? " she replied, " Buried m the ground," and then to " How long 


Sm Chapter XVIII. 
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have von been there ? " " Years, and years and years This idea of being 
bnried was repeated over and over again She several times complained of 
pinching sensations, which she interacted as the evidence of worms in her 
l>ody. But she was not alone m this grave She spoke very frequently of 
the dead members of her family, usnally her father or brother, once of a 
sister Quite often she hallucinated a vi£on of her father and spoke to him. 
Once she said, on looking fixedly at the ceilmg, " Look I That is my father , 
I see him with nune eyes now I " Several tunes she imitated her father, 
as when she said, " Faider lays like that ” (with her hands outstretched! 
Agam beating with her hands on the bed she remarked, “ That was farder's 
way, like that " Association between her father and herself is well shown 
in the followmg productions ; “ I was m the ground bnned and 1 have to 
put a stone m my farder's name ” Agam, " Doctor he die m my house. 
Oh I Ah I Yah 1 Mother know, and when the doctor came they had to run 
away from him You cannot save me, and I am so hoarse Let me die here 
to the ground " — ^this followed by unintelligible smging But there is a 
suggestion of birth bemg combmed with death in some of herproductions, 
for she referred quite frequently to the 22nd of February (Washmgton's 
birthday). For example, she said, " My old papa is buned ”. (When did 
he die ?) " Oh 1 ah 1 George name 22nd of February ” At the same mter- 

view she was asked what month it was, and she rephed, " 22nd of February, 
22nd of February My son was still dead ten years ago, not even twenty 
years ago I could not see him " She repeatedly answered, “ February 
22nd," when asked the month, which was qmte mcorrect. After recovery she 
spoke of remembermg queer sensations when lymg down as if flying or fallmg, 
which are, perhaps, to be correlated with the delusions of another exist- 
ence 

The elaborations of these ideas were not extensive— or at least few are 
noted Once there was an expansive mterpretation with an association of 
treasure She said, " I am a Jewess I want my farder,” and pomting to a 
comer of the room, said, " See the gold and diamonds " A moment later, 
while mbbmg her hands, rolling her eyes, and at the same time spittmg, said, 
" There is glus and diamonds m my spit " This idea of wealth was qmte 
isolated A rehgious setting which one expects to meet with an association 
of death ideas was present only m a form which her utterances sometimes 
took, when she would mtone them m a smg-song way, resembling the fashion 
of smvice used m the Jewish synagogue Erotic tendencies were manifested 
m her behaviour, with frequent eflTorts to expose herself, in talk of weddmg 
rings and an interest in the details of the examining physician’s dress and 
toilet, which was more acute than any she had for the other details of her 
environment 

The interesting pomt in this case is that associated with a manic excite- 
ment there is a constant repetition of the idea of death, and that this death 
IS apparently a mutual one, inasmuch as almost mvanably the thoughts of 
her father’s death or bemg with him is mentioned The development of the 
psychosis is also instructive She begins her abnormality with an accident, 
which would naturally suggest death, and has at first a neurotic reaction, 
such as frequently is associated with fear of a personal death This contmnes, 
increasing m severity, until there is a sudden change from a neurotic to a 
psychotic state, as her thoughts regressed to childhood From then on the 
idea of death comes into consciousness, dramatized as companionship with 
her father On recovery, the preapitating cause suddenly reappeared agam 
m an hysterical symptom. She began to complam of pains in her right ^e, 
her chest and right arm, and of a weakness in her right arm, all of which she 
attributed to the electric shock, although she admitt^ there had been no pam 
up to the time of recovery ^m her psychosis. Needless to say, careful 
physical examina tion revealed absolutely no abnormalities. The symptoms 
were, apparently, a mild substitution for the death idea which had teen a 
dominating factor in the productions of her psychosis, 
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The following case is also one that was observed some twenty 
years ago, and was, of course, not described with the modem interest 
m the ideational content. It is now included, however, to show 
how the general pnndples, of whidi we have b^ speaking, appear 
even in a meagre record. The case is one in which elation is 
definitely associated with delusions as to supreme capacity, with 
veiled mdications of infantile factors being at worir. 


Casb 27. Laterenee P Aged 24, single. 

FH Informatioa as to the family is limited to a statement that the 
father was a dilapidated dmnkard, although m good circnmstances 

P.H The previous history of the patient hunself is also meagre, but it is 
stated that he was always a spoiled child, and that he had h^ two brief 
attacks of depression prior to the excitement which caused his commitment. 
The dates of these depressions are not stated 

The attack in question commenced six weeks before admission, when the 
patient became mnch mcensed over a certain article m a newspaper, the 
contents of which is unfortunately not mentioned The excitement began 
with a threat to horsewhip the editor, and his conseqnent acts all seem to 
mdicate a tendency to dominate those m anthonty He demanded that the 
newspaper should no longer appear at a well-known club of which he was a 
member, and, when this order was not obeyed, he wrote an insulting letter 
to the president of the club Apparently he h^ some king-making fancies, 
for he announced that he was going mto pohtics and would make his father 
mayor He went to Washington to see ue President Soon his behaviour 
was so abnormal that he had to be commited to a hospital 

Under observation, his mood and behaviour were highly typical of a 
hypomamc state He was loquacious, taking the lead m aU conversation, 
and not hesitatmg to be quite rude. To the physicians he was patronising 
or critical, talking abont their mediocrity and lack of culture, or he treated 
them “ de haut en bas," speaking of himself as a man of the world with 
experience, such as the physicians had not had, claiming that a tempera- 
ment like his could not be understood by pedants At times he was unduly 
familiar, and flattered those abont him in a coarse manner To the nurses 
he was rude, and talked abont *' family matters m a highly mdehcate fashion ". 
He showed considerable restlessness, both physically and m his speech 
Although there was strikmgly little flight of ideas, be tended constantly to 
shift from one topic to another. Judgment as to the validity of his claims 
was absent, yet he could always see a logical weakness on the part of his 
opponent m conservation, so that a pbysunan had to be constantly on his 
gu^, lest he should be tripped up. 

The productLons were concern^ almost entirely with boasts of bis ability. 
He oftra compared himself to *' Poor Byron," who also was put mto a mad- 
house He wrote poetry and essssy, which ho considered excellent, and he 
spoke of certain of his theories, which he wished to investigate scientifically 
In tellmg these he would walk up and down the room, look very serums, and 
dehver aomethmg like the followmg, the absurdity of which did not strike 
hiiTi “ Syphilis 18 in leahty the manure of humanity It improves the race 
in many individuals, in others it has a destructive action." In order to 
prove this he wished to go to the chemical laboratory to study the efiects 
of strong aads upon animal, vegetable, and mmeral matter, etc. 1 

The indication of infantile tendencies appeared hi an abuse of his father, 
whom he did not hesitate publicly to call a drunkard, and also in a typically 
manic production, an essay on love, which ho wrote for the alleged edification 
of some young lady Although this essay was mainly composed of banalities, 
it contamed some startling statements abont mother love, which showed a 
sublimation of what were probably his own inner cravings One feels justified 
in making such a claim, because his thoughts on this snlnect were so highly 
unconventional. It is usual enough to read panegyrics of maternal aSection 
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and flUal piety, but the patient went qnite beyond thia in bis productions, 
BO that it seemed as if he had projected, in a literary efiort, ideas normally 
nnconsdons, which only appear in consoonsness during the most disintegrat- 
ing mental disturbances ^ projecting these ideas m a literary form they 
are not consdously associated with himself, and, hence, are sublimations. 
The following is a literal transcnption of bis ontpourmgs on this subject . 

*' After giving full j^y to my imaginative faculty, I turn [term ?] mother 
love unicme, extraonunary and grot^ne Sometimes it is platomc friend' 
ship ; often it is aTumal j»ssion, but most of all it is human, and sensible to 
the most important of human feelines, pam, pride and love Its conception 
ia animal love, the realixatlon erf winch is pamful truth, from which time of 
pnde engulfs everything until death comes to the mother." 



CHAPTER XXII 


EMOTIONS IN MANIC STATES OTHER THAN ELATION 

W E have considered a sufficient number of typical manic 
cases to show how hmited is the range of ideas in this 
group We find in the foreground : First, constant 
talk of sublimations (using that term m its narrower 
sense of natural activities). These are psychotic, because the 
element of personal ambition is so stressed as to exclude other 
considerations and therefore causes a lack of judgment as to the 
propnety or expedience of these schemes Second, there may be 
ragros^g rehgioiK ideas, which, as a rule, show a primitive and 
child-like egocentriaty, and are often a vehicle for crude expansive- 
ness. Third, the patients may merely luxuriate m fanaes of 
unconventional but ^ldult love affairs Fmally, we hear them speak 
of a return to childhood with fantastic re-estabhshment of the 
nursery attachments in which the dement of sex (in its commoner 
meanmg) is ehmmated Then m the background there are scattered 
references to id^, necessarily rdated to the above, of gettmg rid of 
those responsibilities, which bind the patient to his ^ult routine 
duty. Sometimes these thoughts are not directly expressed, but 
may be easily inferred from the conduct of the patient, as when a 
wife becomes highly irritable, perhaps assaultive, towards her 
husband or children, or when a man abandons his busmess havmg 
antagonism towards his employers and associates in it. These less 
Jiromment ideas are not part of the mamc content per se, but are 
‘ vestigial embryonic rests ”, as it were, which betray the infantile 
source of the dominant ideas. In other words, these less pleasant or 
pleasure-producing ideas do not bdong to the mamc picture as such, 
but are related casually with the psychotic oiigm of tte manic 
content and prove that the mamc fancies do not come into being 
full-fledged, but are intimately related with the unconscious roots 
of the personalily of the patient. It is the maladjustment of this 
personality, which produces the msamty, and, consequently, ^radic 
utterances or anomalies of conduct betray the fact that maladjust- 
ment is present, while the t3qHcal mamc ideas and behaviour repre- 
sent one t3rpe of ps3rchotic solution of the difficulties in which the 
unstable peisonahty finds itself. 

Our next task is to consider the relation of the typical manic 
content to the other more obvious symptoms : in other words, to 
those features of the disease whicdi usual^ are taken as the basis for 
*33 
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diagnosis and description — ^what we may term the formal aspects 
of the disease. First we must consider that which is the most 
prominent symptom, as a rule — the mental and physical over- 
activity. This is easily explained In our normal life our activity is 
inhibited, as has been expired in Chapter XIX, both by instinctive 
and conventional represaons. We are usually little aware of the 
former, but any introspectionist knows how much he is blocked by 
consideration of what Mrs. Grundy would say. As we have seen, 
the attention of the mamc patient is exclusively directed to ideas 
which evade the instinctive repressions and, because he is engrossed 
m thou^ts divorced from reality, he gives little heed to his environ- 
ment and is not affected by conaderations of the feelings or criticisms 
of his associates or of his soaety. Hence his energy is flowing fairly 
directly from its unconsaous sources and gainmg an unhampered 
outlet. He feels happy and has no more consideration of the social 
impropriety of his acts when he gesticulates, stamps, pounds, or runs 
around, than has a child or puppy. We may quite properly compare 
his condition to the exated phase of alcoholic intoxication, where 
precisely similar activity is m evidence, so soon as the subject’s 
inhibition is removed by the drug and he ceases to consider what 
other people think of him ; hence the half truth of »n vtno ventas, 
the p«sonahty which is not an artifiaal product of convention being 
crudely displayed. It would be a whole truth were it not that 
conventionabity is an integral part of the personahty of each of us. 

Other anomalies of conduct are similarly exphcable. Free from 
the restraint of social criticism, the manic patient entertains quite 
impohte ideas, hence he may be rude, mischievous, untidy or 
destructive, according to the whim of the moment. Irritabihty 
may be simply explamed It seems pretty generally to be a protec- 
tive tendency. When conscience would bid us recr^nize our own 
shortcomings, we try to evade the issue by searchmg for similar or 
worse derehctions m others, so, with sharpened eyes, we see and 
criticize the mistakes ot those about us. Usually the process is 
hampered by our more or less complete recognition of this being 
none of our busmess, but the manic mdividual knows no such 
inhibition, consequently he tends constantly to correct the defects 
of his own system of ideas by discovenng faults m others. This 
postulates a certain contact with environment, of course, and, as a 
matter of fact, we do not see imtability in those cases who are so 
wholly engross^ in their p^chotic thoughts as completely to neglect 
the environment. It is in just those cases, where the patient 
endeavours to force attention on bis egocentric ideas, that we find 
a manic irritability ; m fact one may say that this symptom is 
alwa}rs suggestive of a certam rudimentary insight. The patient 
repds int^erence because it implies cnticism, which m a dm way 
he feels he ought to apply to himself. 

Another t 3 i^ of iintabihty is seen in cases where introversion is 
fitailced. Patients who b^ome entirely absorbed in their own 
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interests, their own thoughts, often resent any reminder that 
another world exists. Then, like children in a bad temper, they 
ward off the approach of others with physical or verbal abuse. 
This is negativism (see Chapter i8). 

Although elation is the commonest of moods in the manic state, 
it is far from bemg the only one, and to imderstand the emotionality 
of these patients we must remember that even the sim^dest emotion 
is rather a complex aSair. It contains at least two components, 
subjective and objective. The subjective is the more difficult to 
descnbe. I can feel happy, sad, lonesome, fearful, or guilty, 
without betraying my feelmg to any observer m the environment. 
This deception is possible oiUy in so far as I inhibit the tendency 
to display the other component, the external mamfestation of my 
feelmg The former, the feeling tone of any thought, the affect, 
is an mtensely personal thing. It can only be expressed to another 
individual in symbols which is probably one of the tasks of art We 
constantly gauge the emotions of a companion from his facial 
expression, bodily movements and speech We infer from these 
signs a subjective feelmg tone, which may even be engendered in 
ourselves For mstance we are stirred by the intonations and 
gestures of an actor. If coldly cntical, we realize all the time that 
he himself is not suffenng, merely actmg If, however, he be very 
skilful, we may forget that we are viewmg a stage, and an artificid 
production, and fed real sympathy with Ae actor’s mood In such 
a way we make a false mference Now when we are observmg a 

S tient, who is, of necessity, very largely out of contact with his 
lows, we judge of the feeling tone of his ideas from his words and 
speech. The normal man inhibits these expressions m proportion 
to his convenbonahty and the customs of his soaety Probably 
aU avihzed people mhibit emotional expression to some degree. 
The mamc, patient, however, is largdy free from these mhibitions, 
hence with every slight change in the formulations of his ideas 
there appears a marked variation m his expression, speech and 
movements. He appears to us, " emotiond ”, hence we find 
patients crymg, scolding, wbinmg, in spite of their bemg generally 
quite dated 

In some cases the tendency to a vanegated emotional reaction 
is more characteristic than their dation, and m such patients the 
type of mood presented seems to follow qiute definitdy the promin- 
ence of one or another topic As an example, we may ate our next 
case. She was a woman whose behaviour was typically manic 
and who, although generally elated would become fracbous, scolding 
and crying whenever she menboned her husband. Ordinarily, when 
manic patients express ideas suggesting the undesirability of their 
marriage partners, they do so m rather fleering references Com- 
plaints of this woman’s husband, however, always absorbed her in 
long accounts of his abuse, and, consequently, irritability was a 
marked feature pf lier case. 
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Cabs 28 — Oatlurin» D . — Aged 40 Admitted to the Psychiatric Institute, 
June 17 th, 1912. 

She had been manned for many years and had had nine children, four of 
whom died when small The oldest was thirteen years of age, and the 
youngest was ten months A hnuted anamnesis stated that she was quiet and 
sociable, not given to worrying, and a hard worker She plainly had had a 
very hud life with an Irish husband who drank and probably abused her. 
No matter how stable or unstable her make-up may have been, she certamly 
had ample occasion to worry over the many burdens of her married life 

She was bom in Ireland and came to this country at the age of 15 
Apparently, like many of her country folk, she was htigious and thought a 
0^ deal about gaining benefits by legal means For some seven years there 
had been trouble over a will by which she hoped to gam some property Two 
months before admission, one of her boys didocated his arm and she thought 
the doctor who attended him did not display the requisite skill imd could 
therefore be sued for damages Two weeks before admission, another boy was 
very ill She took care of him and had no sleep for three days, being naturally 
much worried At the same time there had been a quarrel gomg on with the 
janitor’s family and there was talk of the daughter of the janitor havmg 
thrown a lighM match mto her baby’s perambulator She claimed subse- 
quently that she was not able to sleep at this time for fear that the jamtor’s 
daughter would set fire and bum up her children This probably was her first 
symptom, for absurd arudety over the safety of childrm is a nemient early 
manifestation of a developing psychosis On the mght of J nne 2nd the boy was 
so Ul that he was not expects to hve and a priest was called The next day 
another chUd received a post-card with a picture of a ship on it This same 
day she became quite exated, began to smg, was very talkative and elated, 
speakmg constantly of her early hfe 

The significance, for her psychosis, of the illness of her son, and the receipt 
of the postcard soon became evident m her productions 

rhe patient talked much of the events immediately precedmg her commit- 
ment, always distortmg and giving them a psychotic meaning Apparently 
the son’s illness suggests the idea of mutual death, for she spoke a great deal 
of having been killed and brought to hfe agam The killing was at times the 
work of her husband, agam, the doctor gave her powders [undoubtedly for 
insomnia], or she was chloroformed, put mto a pack and thrown mto the 
nver. The idea of bemg put mto the water [a frequent symbol of death, or 
return to the Nirvana from which we came] probably origmated m her trip 
across the water to the hospital She gave many versions to this, but 
common to them all, was the idea of bemg drowned and then rescued by a 
lover This is where the postcard with the picture of a ship got its significance 
Mere death alone without any suggestion of new hfe does not seem to be a 
manic content The ship, however, suggested two thmgs to her It was 
the boat, m which she had been rescued by a lover (an idea initiating fanaes of 
adult lovers), and, secondly, it brought to her mind the expresuon " When 
my ship comes m”. So she mterpreted the postcard as a sign that she 
would be successful in her lawsuits and that a fortune was commg to her. 
This explains how the melancholy thought of her son’s death was distorted 
through successive steps into pleamng fancies; first, she died herself , secondly 
she was brought to hfe again by a lover , and third, she inherited a fortune 

For the first month of her hospital stay, she was m a state of marked 
emotional disturbance, often with plain elation, when she would smg happy 
songs, occupying herself with the physioans, callmg them her lovers, and 
wanting to be kissed ; but more often she was angry and crymg, especially 
when taHring of her husband As this tended to be her dominant tc^ic, she 
was fractions and unruly But if she were distracted from this theme, her 
mood would at once become that of elation , she would be good-natured and 
amorous. Her productions were more disjomted and rambling than truly 
flighty, for there was little evidence of sound associations or distractibility. 
It sssnied more as if there were certain groups of ideas, which she had to thuui 
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and talk about, and her speech was essentially a broken stream of exposition 
of these thoughts. After a month or six we^ she became more elated and 
contmned m this state for about two years and four months occas i o n ally 
qnietmg down or, agam, becoming more excited Rarely, she assaulted the 
nurses The greater her excitement, the more exclusively would she confine 
herself to her trend of ideas When quieter she could be toought to talk qmte 
rationally on other affairs, although it was never possible to b^g her to speak 
of her husband without many complaints of his treatment 

The ideas she presented were qmte typical of a mamc state In the first 
place, there was constant evidence of regression to her ^Ihood She sang 
Irish ballads and was contmuaUy identifying those around her as compamons 
of her childhood Secondly, she spoke, usually m retrospect, of her death — 
a more marked regression She was fond of telling how she had been 
chloroformed and thrown mto the water, rehearsing the tale of her rescue and 
of bemg taken to the “ Tombs ’’ Naturally this regression imphed a dissolu- 
tion of her marriage bonds , she constantly talked of how her husband ill- 
treated her — ^insisted that he had broken their vows, or, qmte frequently, she 
alleged she was not married to him at all, but to one MacB Sometimes other 
lovers were substituted for MacB We can probably acconnt for the great 
prominence of scoldmg by the qmte conscious and obsessmg antagonism she 
had for her husband In meat cases we see fleeting references to delusions of 
the death, or removal, of the husband and such cases are not irritable, except 
when m the presence of the husband This woman, however, was solving her 
problem by assignmg aU responsibihty for the unhappmess of her married 
state to her husband, hence the necessity of her reiteratmg the story of his 
abuse and infideUty It is probable, of course, that there was some basis of 
fact for her cnticism, but the ener^ that went into her tirades seemed to come 
from the projection of her own unfaithfulness on to him 

There were also ideas which we might term progressive The first of these 
was her fancy of lovers These were most of them men whom she had known 
in childhood, who had died and who, she insisted, had come to life agam 
This shows how divorced from roahty and how truly unconscious m ongm were 
these delusions Secondly, she had expansive ideas of her now life These 
were concerned essentially with the we^th she was to inherit or receive from 
lawsuits, but she was also fond of saying she was " Queen of the world and the 
fifth generation " Finally there were delusions of simple wish fulfilments, 
put m a rehgious form, which appeared m scattered reference to the Virgm or 
a samt crownmg her , or the heavenly bemg would tell her that she owned a 
grocery store or somethmg of that kind 

Through all of her psychoses there were suggestrons of a plam infantile 
motive This appeared m the identification of those around her as relatives, 
or her consistently calhng the doctor " Father ” Occasionally she addressed 
the physicians as " Father " and spoke as if she were talking to a priest 
That her lovers wore but father substitutions, appeared from her habit of 
calhng the doctors " Father " and saymg that they were her lovers It also 
appeared in such associations as the followmg *' There were twelve lovers 
t^t are buned m KiUeb^'s graveyard. . when my father had all [?] buried 
and you are one of them " 

The dominance of these ideas in her productions and the form in which they 
appeared can possibly be shown best by the quotation of the actual notes taken 
at one mterview (Well, Mrs D , how are yon feehng ?) — " I am not Mrs D., 
I am Blrs McB I have a lover, he was tp be my husband and he can't get to 
Heaven until I am happy I mamed your brother [to stenographer] Miles McB. 
I ceitainly did, he was the only lover I ever liked " (And who is this man 
D ?) — " O Lord, sure he broke the bonds, I mamed him in St Catherine's 
Church, he broke the bonds I always had to work for my hvmg " 
Who are these people hero ?) — " You are Edward C [addressing one of the 
(physicians], yon are my second cousm and she [nurse]ia Father CVD , Johnny 
O'D 's son from South Africa " (Do yon hear talk about you ?) — “ Yes, I 
hear my husband mdeed." (Do you hear any talk ?) — " I do not, they are 
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gone away." (Do yon see things ?) — " Indeed I was afraid at first, they 
mnidered me and 1 came to life again, they tied me up in p«±s and everythmg, 
they carried me out at the hour of midnight” (WTieio ?) — " On 348th 
Street, D. wanted to get nd of me, to murder me." fi^o am I ?) — " You are 
Edward C., my second consm." (What place is this ?) — “ North Brother 
Island, the House of Records.” (lA^t’s the matter with these people ?)— 
" lliey wanted to get my money, God damn them, they cannot get it, I am 
Queen of the world and the jth generation.” (What plaM is this ?) — " North 
Brother Island " j^onth ?) — July 34th, 1913.'^ (August 8th, 1912). 
G 5 ay of week ?) — “ Thursday the 24th of July — ^what do yon take mo for, you 
God damn bastard " (Uy name ?) — " Edwtod the 2nd " (My busmess ?) 
•' You went to be a pnest, didn’t yon ? ” (When did you come here ?) — 
" I left home the 4th of June ” (Where did you go then ?) — " They took me 
and brought parties and everything to murder me, I went to WestchMter with 
my lovers and then they took me to Bellevue ” (How long there 7 ) — ” Then 
I went to City Hall " (From where did you come here 7 ) — ” From the City 
Hall. 7lh June ” (How get here ’) — ” They took me up here on a boat a 
prisoner ” (How get here 7 ”) " From the boat, my uncle brought me ” 

(How did yon come 7 ) — " 1 come m a wagon ” (Did yon come right 
up here 7 ) — " No, I was taken m below ” [Correct ] (what ward 7 ) — 
" Downstairs, I don't know what ward it was, p^ of this ward, I don’t know 
when, I don't care It is the House of Records " (This is Manhattan State 
Hospital ) " I nevei was m no hospital ”• (How long downstairs 7 ) — “ Until 
I came here, only a couple of hours, I met St Anne down there, she said, 

* Come here dear, they wul not kiU yon ’ , she took oS the cap ofi herself and 
put it on me and said, ‘ Now 1 will crown yon ’ ” (How many children 7 ) — 

I got nine, I don’t know how many ‘ misses ’, 1 have nine hvmg, I have four 
m Heaven and a miscarriage I have five hvmg, four dead ” (What age is 
the oldest 7 ) — " Going on 15 , the youngest will be a year the and day of 
August ” (The oldest was bom 7 ) — " 13th of June ” (Do you feel sad or 
happy 7 ) — I certainly feel happy, I am Miles McB ’s wife ” (When married 
to him 7 ) — " The 26th of June.^’ (Does the Virgm Mary talk to you now 7 ) — 
" I see her dressed up as Susan K She comes over and shakes hands with me 
and Bits on the table with me , she looks like your sister Susan ” (How long 
here 7 ) — " They took mo away from home the 3rd of June, now this is the 24th 
of July” (How long would that be 7 ) — How long would that be 7 1 can’t 
tell yon ” (Have you been mixed up in your head 7 ) — ” I certainly was, he 
brought me poison and everythmg ” (Are you mixed up now ?) — ” I am 
not, 1 am a prisoner here, he t^k me to toe House of Record ” (What place 
did I teU you this was 7 } — " I don’t care what you told me, it is Norto Brother 
Island, it belong to toe State, I know it’s North Brother Island, this is toe 
House of Records, this is where they put everyone with all kmds of diseases, 
consumption, diphtheria and everythmg else.” 

This case illustrates the prinaple of which we have just stated, 
of a particular type of idea producing a dominant iiiitabihty, because 
that idea itsdf is dominant. Examples could, of coarse, be ^ven 
lowing that other emotional expressions such as crymg or wbming 
are similarly determined, but the prinaple is probably sufficiently 
plain for it to be recognised in descriptions of cases dted for other 
purposes. The pomt to be borne m mmd is that, in mamc states, 
the emotionality in general is an expression of poor contact with the 
environment and its accompaniment of disr^ard of convention, 
while the particular mood shown is determined directly by the 
coincident ideational content. 



CHAPTER XXIII 


THE PRINCIPLE OF BISTRACTION OF THOUGHT 

O UR next problem is to consider the factors which produce 
flight, distractibility, disorientation and such disturbances 
of normal processes of thmkmg. All these anomahes can 
finally be reduced to the influence of mtroversion of 
attention. In a word, one may say that orderly thinkmg is affected 
whenever there tends to be preoccupation with thoughts of highly 
personal interest 

It must be admitted, of course, that psychiatnsts have usually 
considered that there is some inherent tendency to disintt^ration 
of logical thinkmg in the manic state. It would usually h« con- 
sidered a primary symptom of the disease Most text-books speak 
of these ^turbances of thinkmg, as if ideas, normally present m 
logical relation to one another, were all jumbled m the mmd of the 
m^c, much as playing cards are disarranged when shuffled. If 
this view were accepted we could never find any law which would 
govern the appearance of ideas m their speech Nothmg but 
chance could account for their words. As a matter of fact, how- 
ever, mamc patients of all types are not multifariously productive : 
their speech tends to be ccmiined to prevalent topics This is a 
phenomenon which is, of course, recognized in hypomamc states, 
where the patient insists on alwajrs publishing bis views on some 
given subject, continually makes the same boast or expresses some 
chronic antagonism. 

With patients who are definitely flighty, however, an impression 
is certainly given of their productions b^g disjomted and hap- 
hazard in the extreme. It seems as if nothing but accident led 
them to rouse from their memory totally unrelated ideas, or to be 
distracted by observations on their environment, which have the 
appearance of complete irrelevancy. Nevertheless, if one takes 
the pains to secure complete stenographic records of the productions 
of these patients at different interviews, it is discovert that the 
range of topics m their talk is really limited, the .same ideas occurring 
time and time agam, even the comments on the environment often 
being identical. Reference to this internal consistency has already 
been made m the case of Mary E described above. As will be 
recalled her productions, apparently haphazard, were really confined 
to a small ^roup of ideas and reappeared consistently in thirteen 
attacks during twenty-seven years. As an example of this domin- 
239 
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ance of the ciroimscribed number of ideas in speech which was 
quite ramblmg, we may quote the following utterances of a Jewish 
girl duiing the attacks which were separated by two years of normal 
mental h^th. 

(What happened this time to get you in here ?) “ I myself does 
not know what the trouble is ; if you don’t know, I certaMy don’t. 
I am under your care. My temperature wasn’t taken. I can read 
and write ^glish language and no other language I didn’t take 
no bath, wasn’t weighed, nor nothing I don’t know unless you 
people are so great that through your stenographer you discover 
everything. Tne first time I came here I went to Miss K ’s [the 
stenographer] office. I touched the machme, and that dumb 
patient Kittie pushed me away ; but there was a patient here, the 
second time I came, and her name was M.M , she was deaf and 
dumb, and there was another little Jewish girl I went and spoke 
to them m their own language, and thw naturally like me. But I 
can read and write English too. I wonder why I can’t have wisdom 
teeth ? But Dr. Bliss said he wanted to protect the physicians. 
I said to him he should take all the coiis. I paid £$ for a gold tooth. 
I said he treated my sister I lost my love for H S. [a Jew] because 
any young man who doesn’t take my mterest in a sister, we were 
sisters and brother in the same society— r\e grown a httle older 
and I have met other men. I am ti^g to study my sickness. 
Dr. A. has my history. He is the only physiaan that could cure 
my brain. I have relations in this hospital. I want to know if it 
is inherited. I have studied it ever smee I went out, to find why 
people go insane If a woman becomes insane and she is pregnant, 
the child naturally becomes insane. I want to clear myself from 
msanity before I get married, and I want to clear my sister Molly. 
She is worse than I am, when I told her that she was wild ” 

In this production there are some ten different topics that app^ 
without any obvious internal relationship The next quotation 
from the attack two years later is about the same length. In it 
seven of these same topics reappear, while the other three which 
are not seen m this particular example did occur m this second 
attack time and time agam. In this second example there are 
some six ideas not present m the first productions, but these again 
echo many ideas expressed in the former attack, and all of them 
were dommant throughout the second 

The second example is as follows : “ This is Miss K. She used 
to be stenographer for Dr. A., Dr. B , Dr. C., and Dr. D. I was 
very much mterested m insanity since I left this island, and they 
told me that A.M. died. I’d like to know why I didn’t die. I’d 
like to know why any Jew wouldn’t marry an insane girl. I never 
went for any ph3rsician. I was arrested by my own brother, taken 
from an orphw asylum. I am going to be 28 years the i^th of 
May. My father will have to tell me what men and women diseases 
are. I am only a member, but no man can study law, and no man 
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can tell me where I was found I am a member of the maternal 
tree, that means deaf and dumb asylum. If I could make people 
understand me 1 This time I come to the hospital for an Mghsh 
company without U S money My brother was bom ... Dr A 
told me I talked too much There are many histories, too many 
generations I know too much anarchism and socialism. Every- 
thmg must go to the insolvent bank That’s the trouble. If I was 
only deaf and dumb and bhnd I would be better off Why didn’t 
I have my picture taken, I would hke to know ? I am only a 
patient ” (Are you happy ?) " Never, never confess my heart’s 
concern, never confess my troubles smce the day I left here, doctor 
I have been a sin to my nation I never wanted to love a Jewish 
man, not that I loved Dr A I told him that at the staff ” 

Anyone, who is mterested in the observation and study of what 
patients actually say, is soon qmte famihar with this phenomenon 
of the dommance of certam topics, which are contmu^y not only 
reappearing, but often seem to be the only ideas present These 
have some special personal sigmficance, which we beheve to be 
related to the obvious anomalies m the thinkmg processes of our 
manic patients We would term this disturbance DISTRACTION 
OF THOUGHT, because we beheve the trouble is caused by atten- 
tion being withdrawn from the environment to be placed exclusively 
on the dommant trend of personal ideas The patient is distracted 
from consideration of his environment to an absorption m his own 
fantasies Etymologically the term is appropriate, because we 
find that it is an old term for msamty, which survives to-day m the 
word “ distraught ” 

To understand how distraction of thought disturbs the clanty 
of speech, we have only to turn to our own daily expenence Spoken 
or wntten speech depends for its comprehensibihty on a wish to be 
understood, and a consequent mtellectual control of the productions. 
It IS a commonplace of life that anyone, who is excited, and has his 
attention concentrated on some paiticular event or idea, is apt to 
be mcoherent or, at best, can be understood only with great difift- 
culty Qmte similarly, when we concentrate our attention on 
some problem, and answer a remark addressed to us irrelevantly 
or mcorrectly, we are said to be absent-mmded What happens 
then is that our attention is simply directed to our own thoughts, 
and we are not putting sufficient interest into the intelhmbihty or 
what we say. Possibly the finest examples of normal mstraction 
of thought are seen in drowsmess, where fatigue prevents us from 
focussmg our attention sharply on our environment We may 
then be guilty of uttermg most ridiculous statements, some of which 
may be determmed by actual dreams from which we are disturbed 
by a question 

Very often, too, in normal hfe the logical tram of our thoughts is 
interrupted by some external stimulus, which we usually blame for 
the interruption. As a matter of fact it is a difficult matter for us to 
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give unwavering attention to any given subject. It is much easier 
to let our thoughts drift on topics of internal, personal interest or to 
let our irunds be distracted and give attention to something which 
does not demand the same effort of concentration. Very frequently, 
however, there is an unconsaous meamng attached to the stimulus 
which breaks up the logical train of our thoughts. For instance, 
the author was one day studymg the case of a patient C. He had 
been working for some hours and was growing weary, a condition 
naturally favoring relaxation of concentration. Suddenly his 
attention was attract^ to a calendar on the wall opposite him, 
bearing the face of a woman whose features suddenly fascinated 
his attention. His thoughts were " That face is famUiar ; she 
resembles someone ; it is Mrs. X Before 'marriage her name was 
C." With the last thought the emlanation of this distractibihty 
was dear. For sue weeks the calendar had been in the same place 
on the wall oppesite his desk. He had observed it casually thousands 
of times, and had quite probably noted the resemblance to Mrs X 
unconsdoudy. When he became weary, and his mental tension 
was defective, he unconsaously began to assodate freely from the 
name of the patient, whose case he was readmg The patient C. 
made him think, we presume, of his fnend Mrs X, At this point 
the picture before him became suddenly famihar and riveted his 
attention Without an interest in such phenomena this example 
of distractibility would have been regarded as purely accidental 
How much the desire to be understood makes our everyday 
speech logical and intdhgible is dearly seen in studymg the 
phenomena of free assoaation When once an individual succeeds 
m rehnquishing his normal cntique, his thoughts flow m a highly 
illogical w^, and, as a matter of fact, actually duplicate the features 
of manic dmht. In free association we see two forces at work : 
first, the in^ence of superfiaal assodations, such as those of time 
and place of events m our memory, or of contigmty of objects 
spread before us, and less often a supi^cial association which comes 
from similar sounds in words A cursory study of free assoaations 
might lead us to suppose that these are the only factors, but more 
careful scrutmy reveds that in many, if not in cases there is an 
unconsdous bond also linking the Noughts which come mto con- 
sdousness. In fact, dunng the process of psychoanalysis, a patient 
becomes so trained m letting his thoughts flow fredy and “ lUogic- 
ally," that his associations tend to re^di a goal in some deep-lymg 
unconsdous idea, which, when reached, is seen to be a motif runnmg 
through all his productions. When this is discovered it gives a 
l^c to his uttoances, which they previously lacked, and is par- 
ticularly useful in explaimng those jumps from one topic to another 
which seemed on the surface to be qum unrelated. In truth, the 
more that logical criticism of one’s thoughts is abandoned, ' the 
more transpaj^t does the unconsdous bond become. Patients 
during the course of an analysis not infrequently betome aware of 
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ideas, so far removed from consciousness, that they shp away even 
with the effort of finding words in which they may be expressed 

A few examples may make this clearer. A patient who was 
being treated for homosexuality had a dream in wluch, accompamed 
by his chief homosexual fnend, he was watching his own funeral. 
He particularly noted the ca^et When asked to associate to 
" casket," his thoughts proceeded as follows : " Casket— my grand- 
mother’s funeral — csrpress trees — ^poplars— Riverside Dnve — homo- 
sexuals whom I have met on Riverside Drive ” It may be noted 
that all of these are perfectly " natural ’’ associations, but, that 
there was a deeper trend to them, became evident from the relation- 
ship, that was immediately shown between his grandmother's 
death and his homosexuahty. He recalled that his grandmother 
of whom he had been inordinately fond, died at Christinas time. 
After her death he was very lonely, and escaped from that lonehness 
only by beginning friendships with men m the spnng ot the ensuing 
year, which soon develop^ mto homosexuahty He had never 
before related these two events in his life, hut was unconsciously 
aware of them, and it was this unconsaous connection which 
detemuned the association from death to his grandmother and 
from that by easy transition to the thought of homosexuahty If 
this sequence had been purely a matter of superficial connections 
between the ideas expre^ed, any one of them might have led to a 
thousand different ideas, but bis thoughts were really not free 
The unconscious connection, between sorrow for his grandmother’s 
loss and comfort from a new type of emotional contact, drove his 
thoughts relentlessly along one path only. 

As an example of sound associations which seemed to be super- 
fiaal in the extreme, but were detemuned by an underlymg idea, 
I may quote the foUowmg . A patient wrote down a dream she had 
the night before m which “ Epsom salts ’’ occurred. In writing 
this she misspelled Epsom, putting an n for the m. When asked 
to associate to “ Epson," she gave the followmg . “EPSON, 
EPSILON, ELSON, NELSON." The moment she 
uttered the word Nelson, there flashed into her mind the memory 
of another dream, she had had dunng the night, which concerned 
an individual named Nelson. It is a simple matter to see how this 
name first caused the replacement of m by n in her writing, and 
then made her, m her rhymmg, mevitably change epson into Nelson. 

The foUowmg gives an example of how associations may be 
utterly illogical on the surface, cdthough clearly related when the 
unconsaous common denominator of them all is evident A 
patient had a dream m which dish-washmg occurred. Her assoaa- 
tions from this word began with quite mtelhgible superfiaal 
connections, but then suddenly became utterly illogical They 
were as follows ; “ Dish-washing — routine — sameness of type — 
independence of women — Mona — the Sphinx— children do not 
und^tand their mother." Any one who has read Freud’s “ Erne 
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Kindheitserrinnerung dcs Leonardo de Vinci ” will see at once how 
these last three associations may be nmted, because in this paper 
he deals with the probabihty of childish curiosity concerning the 
mother, being expressed m the riddle of the Sphinx and in the 
inscrutable smile of La Giaconda These associations are all the 
more starthng coming from a patient who, so far as I was able to 
discover, had never even heard of Freud’s paper, was totally im- 
familiar with German, and with whom the topic of sex curiosity 
had never been discussed. For our present purposes, however, 
we could admit the possibdity of her having gamed knowledge 
unwittingly of Freud’s theory, without mvahdatmg the prmciple 
of imconscious guidance of free associations 

In one patient, with a tendency to hystencal clouding and 
dissociation of consciousness, whom I have studied, free associa- 
tions, at times, became totally mdependent of external relations, 
and appeared as pure unconscious memories When this process 
reachM its acme, she would be amnesic for aU that she had said 
In fact mere concentration of her attention, on a topic of intense 
unconscious significance, frequently led to her developing a som- 
nambulic state, m which she was obhvious of the environment 
This shows very nicely how contact with environment, and logical 
sequence of thought (that is, in terms of conscious logic) are in- 
timately bound together 

Our theory, then, could be stated thus Leaving aside for the 
moment the question of the mood reaction, the essence of the 
manic state would be an absorption of the patient’s attention on 
autistic thoughts In milder hypomanic cases these thoughts 
would appear m a fairly adaptive form, implymg contact with the 
environment, so that the tram of thought could easily be followed 
and not appear markedly iDogical In more floqd manic states 
the autistic ideeis would tend to present themselves m less adaptive 
form and, the patient’s attention being nveted on somethmg qmte 
out-of-keepmg with the environment, he would suffer from an 
apparent disturbance of his intellectual function Fmally, if a 
complete or almost complete divorce from reahty m the patient’s 
thoughts were encountered, contact with environment would ^ 
totally lost, the patient would become non-productive, and be in 
practically the same condition as one who dreams, his mmd filled 
with the images of his dream, hvmg in imagmation, through scenes 
of much activity, but objectavely saying not a word and showmg 
no change of expression This last stage would, of course, imply 
a profound dismtegration of the intellectual processes so far as they 
could be studied We shall shortly endeavour to show from case 
matenal that these prmaples are sound, and that the rationahty 
of a patient’s utterances, intelligibihty of his conduct, and dis- 
turbance of orientation are all directly proportionate to the degree 
of absoiption in thoughts of unconscious ongm. 

Formal psychiatrists have adready noted a number of these 
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features, which are mentioned by Kraepelin in his text-book. For 
uistance, he speaks of there bemg m mama a dimuushed sensitive- 
ness to external stimuh, even painful ones. It is not difficult to 
interpret this as a distraction of attention from external to mtemal 
events. He speaks of a subjective appreciation of flight, such as 
when a patient remarks, “ I am not master of my thoughts ”. 
This IS a clear statement of the pressure of mtemal thoughts being 
too great for them to be controlled consciously He says, too, 
that difficulties of apprehension are largely due to distractibihty 
of attention, the grasp of the environment bemg faulty, not because 
of a pnmary defect of apprehension, but rather because of a defect 
of attention This is, of course, the kernel of our theory Isserhn^, 
m his studies of continuous associations, noted that m the normal 
mdividual there is a change m the direction, while m mama this 
change occurs m i 6 to i 7 seconds This is merely an arithmetical 
measurement of the degree to which the normal compulsion to 
give logical sequence to our thoughts is relaxed m the manic state 
Kraepelin notes further that, with an increase of excitement, the 
tram of thought becomes very fragmentary We may infer from 
this, that enhancement of the manic process is correlated with 
exaggeration of the mtellectual loss 

■V^ether an idea appears to us as an imagmation which we 
recognize as unreal, as a dream thought which we know to have 
been unreal when we awake, or as a delusion which seems real to 
us even while awake — all this depends on the degree to which we 
devote our attention to the idea So long as we are completely 
absorbed m such an idea, we cannot devote our cntical faculties to 
an examination of its reality To do so, we must deflect our mterest 
from the idea itself to a consideration of the facts of experience, 
with which we compare it, m order to determme whether it be 
fantastic or reasonable 

It IS not surpnsmg, therefore, that Kraepelin observes that cases 
with definite delusions are apt to have consciousness mildly clouded, 
so that they are uncertam of time relations, apt to misidentify 
persons, and do not understand the environment fully The acme 
of this process is observed in the dehnous states, which Kraepehn 
desenbes, where he notes fantastic, confused hallucinations and 
delusions, eissociated with deep dream-hke cloudmg He also 
records the fact that patients in givmg retrospective accounts axe, 
at times, imcertam as to whether their experiences were real or 
dreams. 


> Isserlm, Monatsschr f. Psych, u Neurol , XXII, 302, p 1197 



CHAPTER XXIV 


STAGES IN DISTRACTION OF THOUGHT : CASES 

W E shall now consider the vanous stages in the development 
of distraction of thought. The &st phase is naturally 
to be seen in hypomama, where, as we have said, atten- 
tion is directed to thoughts of activity fairly well in 
keepmg with the environment, so that the patient does not lose 
contact with reahty in any marked way One notes with these 
cases that their distraction proceeds only to that pomt, where there 
are dominant topics of conversation. They sp^ contmually of 
their capaaty, their wealth, or the importance of their schemes. 
They are fully oriented and in no way show any gross defect of 
mtelhgence, but the underlying pnnaple, of preponderate attention 
bemg given to autistic rather than to cnticsil thmkmg, does affect 
their inteUigence at one pomt. Judgment as to the practicabihty, 
the expedience, of their plans, is we£^ or absent 
When we leave the mild h}^omanic cases to approach those with 
some flight, we And that the most marked characteristic of their 
speech is a ]umpmg from one topic to another, on the basis, appar- 
ently, of the most flimsy, supemcial assoaation. As a matter of 
fact, it is frequently possible to show that an underlying trend of 
ideas is responsible for these transitions, and that a greater imity 
can really be demonstrated, than appears on the surface. In other 
words, the sequence of thoughts is qmte similar to that seen in free 
association dunng psychoanalysis Some examples may make 
this clear 

As has been stated, clarity or obscunty of a patient’s flight seems 
to depend on the degree in which his doimnant ideas are objectivated. 
When we pass from the mild hypomanias whose attention is given 
to a single or very few ideas to those engrossed m a greater com- 
plication of fantasy, we begin to meet with genmne flight in the 
patient’s productions In cases where the ideas are sufBdently 
objectivated to be easily understood the flight is orderly, and one 
can follow with ease what the patient says. 

For instance, we may quote the case of James L., a married man 
of 52 (Case 29), who, in a second manic attack, was absorbed in the 
idea that he had a religious mission to perform, that he was 
appomted to investigate Harvard University secretly, and that he 
understood and could control many natural phenomena, particularly 
those connected with electricity. All these are well objectivated 
246 
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fantasies and consequently the patient was consistently oriented. 
He even had some insight into his flightincss, fcr he said that he had 
difficulty in arranging his many thoughts. A representative sample 
of h)s tak follows : 

As he stumbled over the carpet, and at the same time heard a 
railroad whistle, he said, " There, I must be on guard to break the 
current, or else that switch won’t be set. Switch 1 Switch ! See, 
that whistle threw me off from what I was talkmg about. My 
thoughts switch around and around hke the tr ainman swings his 
lantern Now it’s the devil that does it. It was the devil that 
made the engmeer go past the signal m the New York tunnel and 
kiU so many people. The devil has the power over life and death. 
Life and death 1 What can I do with life and death ? [Seeing a 
palm] How can I make that palm grow ? ” Then he compared 
the palm to his daughter, spoke next of his wife, his father, son, 
their education, his own education, his fraternity life at Harvard 
Umversity, and went on to talk of being watched on one side and 
threatened on the other, etc , etc. This is an example of moderate 
flight where practically not^g occurs, which has not an under- 
standable reference Moreover, the ideas are all so well objecti- 
vated that most of the transitions from one to another are 
transparent. 

The next extract, from the record of another patient, shows the 
extension of distraction of thought to a pomt where attention is 
further removed from reahty, so that the productions are less easy 
to follow (The orientation in this case was not consistently good ) 
In the following continuous production one discerns rehgious ideas, 
appeanng m an identification with Christ or the devil, as well as a 
marked father antagomsm Further, there are suggestions of 
erotism. The statements, which seem to be detenmned by the 
trend of his dominatmg i^as, appear in itahcs. 

(When did you come here ?) ” I don’t know , I’ve been sick — 
perhaps crazy. 1/ God k?tows me he ts my father It ts a wtse man 
that knows hts father I don’t know what sent me or through what 
agency. Maybe tt was my Father. I thought I knew my father He 
never had such a Judas Chrtst knew hxm better than I If I am the 
devil I want to go to hell because it ts full. Are you an Amencan ? 
You are not the wisest man in the world Who was the wisest man 
three weeks ago and he’s now dead ? [A local congressman died the 
day before ] Did you ever hear of the old lady and how she died ? 
It is criminal hbel, isn’t it ? Who was that queen that came to see 
him ? I thought I saw the Queen of Sheba but I've seen better. She 
came from New Brunswick — don’t laugh [the physician smiled] ; 
I’ve never been m a theatre in my life only three tunes, and then I 
was dragged in. You’ve seen Shylock ? I've beaten every Jew I've 
met. Do you know my father — my father in heaven or hell ? I don’t 
believe they are there. I’m not an Irishman but I can tell an Irish 
]oke.” 
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The degree, to which his absorption m inner thoughts prevented 
his grasp on externals, is well shown by a reading test, to which it 
was impossible for him to give suflScient attention for accurate 
readmg, largely on account of his tendency to go off on a side track 
whenever a word remmded him of some egocentric interest He, 
was given the foUowmg chpping to read • “ In considering the steel 
strike it must be borne m mmd that the stake is not over wages or 
hours The umon scale has been accepted It is not over the nght 
of labour to unite. It turns on the umonizing of certain nulls m 
which local lodges have been formed smce this trouble began 
The corporation has recognized every man’s free nght to join a umon, 
coupled with a refusal to umonize men against their wishes ” He 
read slowly and carefully, but stopped to comment on many phrases 
m this manner • " It was a stake I was struck, and grappled and 
mauled ” At the word “ corporation ”, he said, “ Corporation, 
corporal, big-beUy, corporal punishment ” , and at the phrase 
“ every man’s free nght to ]Qm a union ” he said, “ especially a 
marnage coupled 

The dominance of special topics is more marked in our next 
example 

Case 30 — Robert S. was a married man, 24 years of age, who was 
observed more than twenty years ago Naturally httle effort was 
made at that time to imderstand or study his productions Never- 
theless It was possible to demonstrate certam doimnant topics, 
which affected his productions matenally His mmd was apparently 
engrossed with autistic religious expenences, which centr^ around 
delusions of ascent to Heaven and identification of his father with 
God. Secondly, there were numerous ideas of the “ constructive 
delusions ” type, which showed many fantastic speculations 
concemmg metals, electriaty, magnetism and fortifications, all of 
which were somehow further assoaated with his rehgious ideas, 
although the exact connection cannot be made out from the meagre 
notes Finally, there were sporadic references to a homosexual 
trend. When his attention co^d be secured, he gave the gross data 
of orientation correctly except for repeated mis-identification of 
persons. 

The following is a literal transcription of a continuous production 
which seems superficially to be rambling and quite mconsequent. 
In the right hand column an explanation is given, which shows the 
close latent association between the various topics touched upon 
For one statement only is there no explanation obtamable from the 
histoiy, but, if fuller notes had been taken, the great probabihty is 
that Idle significance of this too would be manifest. 
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My prayers are answered . . 
and 1 see everything hke the 
lady and the man at the Brocton 
Fair. It was sent up very far, 
you know ; the lady feU first, but 
the man went out of sight, then 
they fired at me just like the 
other night, I saw my father tn 
the cemetery across the street . . . 


1 prayed for Dr P . 


I had a letter from the F 
people 

Why, it’s just as dear as the 
kite, the kite the eledrtctan sent 
up, just as the electricity I feel 
now Can’t you feel it ? Well, 
that’s because you haven’t any 
brass al)out you, you don’t wear 
a badge (showing one of his sus- 
penders) 

The people on the cars fed it 
1 am putting electricity in my 
home just like the cable to England 
The plumber at Harvard Square 
put hot water into my house 

He painted it gold I noticed 
the new terminal station in Boston 
was in Sliver 

These accidents have happened 
Just because I have been on the 
car; just as I saw my father’s 
grave in the cemetery . . 

1 started my fortifications the 
next morning I had a magnd in 
one comer and a nng in another, 
and I had dectncity in the four 
comers of the room 

Just as Longfellow writes, I 
shot an arrow into the air; just 
like the rainbow up in the air 
where they say the gold fields are. 


Religious. 

The patient had the idea that 
he had been sent up by a golden 
cartndge to Heaven where he 
had talked with his dead father 
and God Hence his interest in 
the balloon ascension and his 
confusion in the account by 
intrusion of his own autistic 
experience. 

Possibly a father surrogate. 
He later said that he had been 
mamed to Dr P 

No explanation 

Constellation of ideas about 
metals, electricity and ascension. 


These thoughts are centred 
disconnectedly around an mci- 
dent, in which Harvard Square 
and street cars figured 

Interest in metals 


Association of electncity (car) 
and heaven. 


One formulation of his “ con- 
structive ” fantasies concerned 
fortifications with comers and 
electncity. 

Assoaation from electricity to 
ideas of ascension, heaven and 
gold 
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The following productions are from a patient whose case need not 
be otherwise descnbed than to state that her productions were 
concerned very largely with ideas of death, her own and her father’s. 
The first quotation shows how sound associations which superficially 
are the occasion for the linking of different words, serve only to 
facilitate the presentation of different death formulations. ‘'My 
mind is weair, thirstmg for blood, to-ldll, to-arms, too brave they are, 
two angels, two samts, they go, one blacK angel, one black Joe, two 
angels, too wise you are for me, what is grave, two you gave.” This 
was produced in answer to the question. How is your mind ? Her 
inner thoughts ran, apparently, as follows : “ My mind is weak, 
weakness is due to poor blood, I need more blood, blood thirstmess, 
kilhng, soldiers, virtue, heavenly virtue, heaven and death ” The 
second quotation shows how ^tractibihty may be a cover for 
internal associations to a dominant theme, in this case, that of death, 
both her own and her father's On seeing a butterfly she said, 
“ There is a butterfly Let it die now That letter [seen] is mine, 
Toledo, Ohio [on the letter] is all right if it is spelled right Paradise 
[sees word " paradox ”] Alley is where my father was killed That 
IS the knife [shown] you lolled me with ” Here every transition is 
explicable on other grounds than those of pure distractibihty, except 
the reference to the letter and Toledo The probabihty is that, if 
she had been asked about this, her assoaations would have betrayed 
the relationship of the letter and Toledo to her dommant ideas. 

The disturbance of intellectual function occasioned by distraction 
of thought IS most easily seen m cases where there are vanations m 
intensity of the process. Some patients, although usually m fair 
contact with their environment, may tend to become absorbed m 
their own thoughts and at such times show evidence of definite 
falsification of external impressions. For mstance, the case, Ellen 
D , whose history will be abstracted briefly a httle later, when readmg 
over a test, consistmg of a short story ab^t a baby elephant and its 
mother, became absorbed m an absent-mmded sort of way When 
asked what she was thinkmg of, she rephed, " Thmkmg of a story, 
a woman going mto the woods with a young girl Before mght 
there was a new baby m the house. She was out working in the 
field, harvest time Before mght God had sent her a gift I read 
it.” When the remark was made to her, " There is not much pomt 
to it, is there ? ” she rephed, " No, but hard work to it The woman 
was laborious " 

When a patient becomes entirdy absorbed in his inner thoughts, 
he has, of course, no attenticm whatever to pay to his environment, 
and is completdy unproductive. Before that stage is reached, 
however, there is often a phase where questions are answered m 
the most superficial, haphazard way. The situation is directly 
analogous to that, which we see in everyday life among normal 
people who are " absent-minded Such persons answer a question 
irrelevantly because they say Bie " first thing that comes into their 
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minds The " first thing ”, naturally, may come from within, 
as a fragment of their engrossmg thoughts, or may be picked at 
random from the environment Preasely the same factors seem to 
operate in manic states We have been quotmg examples which 
show obtrui5ion of inner thoughts The following examples will 
illustrate how mdifference to the task of intelligibihty, or mabihty 
to concentrate on it, leads to the utterance of mere words that have 
no pertinence and no deeper meaning. 

For instance, a manic case was given the following story to read : 

" In the ]ungles of India there hved a mother elephant with her 
baby, a little elephant only one year old. One day the baby elephant 
ran away from home, and the mother, almost wild with grief, went 
out to find the lost baby After a while she came to the top of a hill, 
and looking down, saw her darhng asleep in the grass just at the foot 
of the hiU, while a hungry lion was creepmg along almost ready to 
spring upon the sleeping baby elephant The lion stopped a moment 
just below the place where the mother stood Then more qmckly 
than it can be told the mother elephant rolled herself mto a ball and 
rolled quickly down the hiU The hon never knew what struck him, 
he was completely crushed The baby elephant was taxen home 
and given a scoldmg " 

She placed the cardboard about ten inches from the eyes and read 
in a slow, painstaking manner ” In the jealousy of Indiana hved 
an elephant, who showed wonderful satisfaction, and the mother- 
in-law for her offspring one day, underless it has absent, reaching 
for the top of the hill, and took Wilhe’s foot along, at not a great 
distance was a mountain hon, the mother was at her world’s ends. 
She, realizing that the baby would not have the ghost of a chance, 
and banging of this hon, she every memory was draivmg nearer to 
his destmed end The hon had tended directly a moment and 
stood More qmckly than can be told, the elephant rolled mto 
a hog ball and leaned down the hill The hon never know what 
struck him, bis feehngs were completely outstretched~and Wilhe 
the baby elephant was led home where he no doubt got a severe 
scolding for gomg without his mother’s permissionary.” (What 
have you just read ?) " It was about an elephant m the North 

Pole — ^you know as well as I do the rest ” 

One can see on comparmg the ongmal with the inimitable non- 
sense of the reproduction that the patient’s thoughts were far from 
the task at hand, except m so far as it gave her a chance to be 
facetious Here and there she picks out a word which she reads 
correctly. Here and there, although reading incorrectly, she ab- 
sorbs an idea which she presents in a distorted form. At no tune 
is there the slightest evidence of her graspmg the significance of the 
story as a whole. Her thoughts were so feo from the problem at 
hand that she could not mecl^ically reproduce the words m front 
of her 

The foUowmg is a case which shows well that degree of distraction 
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of thought, where the patient becomes almost completely inac- 
cessible, IS disonented, hallucinates, and produces either irrelevant 
nonsense or fragments from her mner thoughts In other words 
it is a condition where the patient, although awake, acts very 
much as if she were hving in a dream. 

Cask 31, — Charlotte R was a single woman, a teacher of 29, whose case 
was observed twenty years ago In make-up she had always been shghtly 
abnormal, bemg easily worried and mchned to be hypochondriacal Nowand 
then she had what were called hysterical attacks of laughing and crying 
For two years she had been in love, but encountered much opposition on the 
part of her mother Two and a half weeks before the onset of her mental 
symptoms, she had an intense, “ nervous " headache, and soon after developed 
an ulceration of the jaw, which necessitated the administration of hyonotics 
and the attendance of a nurse Then, only three days before admission, she 
began to talk much about her lover, at first m a rather normal way, but soon 
with an increasing excitement and demands to see him, insisting that he was 
in the house She became so unmanageable that she had to be taken to a 
psychiatric hospital 

When first exammed, she was found to be well nourished and to have no 
physical disabihty, except some sordes of the teeth and a coated tongue She 
knew the name of the hospital, the date, how long she had been there, and 
called a physician “ doctor ", but knew no names 

By the next day her orientation was apparently gone She demed havmg 
aeon the physician before, and, to que.stion8 about the place, said one time 
that she was m another town, and again that she was at her cousin’s home , 
but most orientation questions were not answered For a few days she 
indulged m a good deal of acting She would say, " Now I will show you 
something else ", and, assummg a beseeching attitude, would raise her arms 
m the air with the words " Come to me, oh come to me ", etc Again she 
might cronch down hke a Mohammedan m prayer Sometimes she whispered 
In her beseechmg attitude she would repeat phrases, such as the following, 
four or five, even six times “ Oh, I see it, we all see it, don’t we ? Why, 1 will 
stop Wc all see with our eyes, don’t we ? So simple Why was it given to me 
in Bangor, m Marne, we know that, Mr E " She also indulged m rchgious 
utteran^ with wluch were associated thoughts of her lover and of maternity. 
For instance " O God, you God, you, [throwmg kisses mto the air] love me, 
love me, God, I love G^ He made this beautiful world I love God 
[dancung about] , I thank God for giving me a child, a child, a child ’’ Once 
she was heard saymg the following " Harry I Harry I [the name of her lover] 
He says that 1 can make all these gestures 1 want to, Harry, Harry, say, say 1 
can come from Heaven to yon I I went to Heaven last night 1 sec it all now 
I must sufier some terrible dream , but it is al^ for the best Christ suffered 
I can bear more than he did God, God, come, come ’’ All her acting was 
performed only when she was observed Then again she might get mto 
tantrums, screaming and kickmg But, as to this, she said herself, " See 
what I can do to prove my samty ", and then would begin to rage, so that it 
was probably m jxirt, at least, assumed One evidence of her absorption and 
indifference to external stimuh was m the fact that she could be pneked with a 
pm without wmcing, although she might make remarks about it This phase 
of acting lasted a couple of weeks 

She then became still less accessible, with a good deal of bounding and 
stamping, pulling her bed to pieces, smgmg, dancmg, and talking volubly, often 
in a siiig-song manner and rhymmg freely It became quite difficult to 
attract her attention, and, when it was gamed, her rephes seemed to mdicate 
that she thought she was m the house of her cousm It seemed certam that 
she did not know the name of a single person in her environment Her 
productions may be lUnstrated by the fdUowmg . She was rocking a pillow m 
her arms, singing, " 1 had a baby last night, a dear httle baby, help, help . 
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I’ll help you, Harry, the purest, the sweetest, the dearest, the best, taka U and 
I'll attend to the rest " Or, again " I hate them, I hate them, I hate them, I 
do, if I had a knife I'd run it through For we loved it, for we loved it, 

why don’t you Doughnut, doughnut, i, 2, 3, a btg fail full don't you see It 
was God who saved the gurls m the count^ to-day ", etc The itahclzed 
words are probably pure nonsense , the others are rather plamly expressions 
of her dominating ideas 

In the third week of her admission, she stripped herself and refused feedmg. 
When asked why she did these things, she rephed, " God told mo to ’’, but this 
was submerged m other talk The next six weeks her condition was, in genei al, 
the same, except that she became untidy* and seemed to express her tendency 
to mtroversiou in a very positive way, for she often scratched anyone who 
attempted to do anything for her She contmued to be disoriented, and from 
her frequent references she seemed to have the idea that she was surrounded 
by Unitarian ministers Her talk became still more ridiculous, owmg to the 
purely verbal elaboration of her trend of thoughts For example, she said. 
Father, father [often repeated with vanons mtonations] I am not the 
daughter of the mother of the son of the mother of the armies of the genet als of 
Christianity of Chnstiamty and the power of one of my father of the rambow 
of a lover of the time of a mother " One sees in this specimen evidence of her 
thoughts tummg to her father, of a denial of her mother, of interest in her 
lover and m rehgion, but the sentence, if it can be called a sentence, is merely a 
hash, as it were, of ^ese ideas 

Some two months after admission, she qmeted down for a week or so and, 
although far from normal, she became accessible to the extent that she was 
able to say that she had thought all along that she was m another town, and 
that she was surrounded by the Umtanan Association She called the 
physician " Sam E ’’, and could only with difficulty be convinced that he was 
not he She wanted to give him a message and wrote the following down . 
" Do you know me, Sam F , and are you strong enough to take care of me now 
and will you find Mr B Fmd Mr B of Worcester or President Umtanan 
Association Sam, will you marry me now ? Your father and you weren’t 
strong enough to marry me and I have been here all alone for a long time 
D<d you know you were the only lover I have left I hav e been here all alone 
all day, Sam is that Nurse Katie H Take my han 4 you father has a message 
[see above ] Will you get me out of this bondage if you are sane and send at 
once to C R N W Rice and Company, Boston, N Brattle Street Will you 
take care of me now If you have read the papers you -will know who I am, 
and Rev Spofiord Brooks wUl you and it seems that I have been brought ’’ 
These sentences are lucid m comparison with the productions quoted above 
and are mainly dclusioual in ongm At this time she also said " I have been 
in heaven and on earth , I have been dreaming ’’ 

After this quieter interlude, she again became excited and entered into a 
condition, which lasted for a number of months, in which she was much 
quieter, often sitting in a chair rocking to and fro, and talking contmuously 
in a sing-song manner, her productions bemg usually nonsensical The only 
evidence of contact with her environment came from the fact that she would 
sometimes weave words, which she heaid spoken, mto her productions Her 
mood throughout was one of distinct exhilaration with a mischievous perversity 
but no real siUmess Occasionally the monotony of her behaviour was 
interrupted by sudden actions hke jumping up and slamming the door, or 
throwmg a chair over AU evidence seemed to pomt to her bemg completely 
disoriented How far she was from contact with reahty is shown by the fact 
that, when her lover and her mother came to see her, she paid no attention to 
them whatever 

Some mne months after admission, her condition had somewhat improved, 
so that it was possible to gain her attention quite frequently She remamed 
disoriented but was apt to read a short test story fairly well, but the way she 


' See the glossary 
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dul it lUagtrated her general conditloii qmte well She frequently mtermpted 
the progress of a sentence to read the numeral at the head of a page, or a word 
on a diuerent part of the pam would catch her eye and she would comment 
on It , for instance, she said, I have taken cold,” on seeing the -word “ cold " 
When asked to give the gist of the stoiy, she recced sever^ of the ideas in it, 
but without any logics! connection between them whatever Punng the 
next four months her improvement continued stesidily until complete recovery 
resulted, but for quite a while, after she seemed superficially to be well, she 
retained a resentment toward certain nurses, bad difficulty m believing that 
one of the nurses was not her cousin, and, for a long time, insisted that she 
received messages from one B . all of this sbowra the persistence of her 
ideas. 

Her retrospe tive account is of interest, because it confirmed the impression, 
which bad been previously gathered, that she bad been quite disoriented. 
She stated that from the second to the fifth month of her admission her mind 
was a complete blank She said she bad had beautiful dreams durmg her 
sickness, thinking that all the Umtanan ministers, she had ever heard of, were 
near her ; and that she had communion with many dead A less pleasant 
idea was that urine had been thrown at her through the register Thoughts 
that used to come to her, and which she regarded as wireless telegraphy, she 
realised to have been hallucinations It is interesting that the notes state 
nothing of her remembeimg her talk about her father, mother, lover and 
baby It would seem probable that ideas closely related to deep unconsmons 
trends were repressed and that she recalled only such objectivated f a n tasies 
as the religious ones How completely out of touch she bad been with her 
environment was evident from the fact that she thought one physician was a 
reporter, another a Pullman car conductor At times she fancied she was m 
a prison. Again, the reception room was a court room, and a friend who was 
there at the time was a railroad lawyer Up to a month of her complete 
recovery she realized that one of the physicians was a doctor, only bemuse 
he had once treated her throat 

To recapitulate then, we may say that this case shows a marked 
manic state, wherein the patient quickly becomes absorbed in 
her own delusional ideas and in this mtroversion loses contact with 
her environment to such an extent that she becomes totally dis- 
onented nonsensical in her speech, savmg such references as 
obviously refer to her delusions, and is subsequently amnesic for 
the period of her greatest excitement, except for some memory ot 
her ftdse ideas In retrospect, her experiences appeared to her like 
a dream, and we have every reason to believe ^at her situation 
was psychologically closely analogous to that of dreanung. 

Reading tests, including their reproduction from memory, often 
furnish us with an excellent record of the distraction ot a patient's 
thoughts. The following example, for mstance, shows how a 
patient may reproduce very litue indeed, that is actually in the 
extract given him to read, but only loosely associated thoughts, 
which items in the extract suggest to him The test wa.s the 
followmg newspaper paragraph . In the absence of Gov Roosevelt 
from Albany on his personal electioneenng busmess, Lieut. Gov. 
Woodruff seems to be actmg governor only m business of a minor 
and routine character. Important matters axe waitmg to be acted 
upon by the actual governor when he can get released by the 
National Committee to give his attention to them " He read this 
correctly. When asked to give the gist, said : " Oh, I’ve read 
about me history of all the great generals in the country and all 
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over the world, and I’m glad to listen ” Urged, he continued • 
" Well, there should be not a monarchy nor a repubhc but a kind 
of equality and some one should rule.” When further urged he 
said it was about " Teddy “ A good sort of a chap ” " Well, 
I read that he was rather a hearty chap, a rough rider, a good fellow 
in his generation ” (What else ?) “ That he was going to be 
elected for Governor.’’ On a second readmg he said, when ques- 
tioned what he read, ” Well, we are carrymg a corpse between us 
There will be three men,” etc. When urged, Oh, Teddy Roosevelt 
was a rough nder before he got to be a saint ” Fmally he said, 
” I cannot connect it all There was Lopez and an undertaker of 
Chelsea, and the doctors I read it all but I cannot connect it ” 
The next case is a good one to illustrate the prmciple of distraction 
of thought Almost from the outset the patient was disonented 
At the begmnmg he showed a shght degree of contact with his 
environment by commentmg freely on it, weavmg his observations 
mappropnately mto his productions This seemed to be true 
distractibihty m the ordmary sense of the term, for there was httle 
evidence that what he saw in the environment had any deep personal 
meanmg But he qmckly settled into a state of confusion, quite 
marked both objectively and subjectively, and continued m this 
for more than two months He then began gradually to recover. 
Unfortunately no effort was made (his case was observed more than 
twenty years ago) to collect and compare his productions so as to 
study his trend, but it seems that his imnd was engrossed with 
plans for busmess, and rummations about such thmgs as education 
and the effects of tobacco and alcohol 

Casb 32 — Frank C was a clerk, single, age 19 at the tune of his attack 
Little IS known of his make-up, it bemg merely stated that he was always well 
and natu ally active In May, 1900, he took an eight weeks’ tnp through 
Europe On his return on the first of July he appeared very thm, but pre- 
sented no other abnormality On the fourth of July, however, he became 
unusually active, talkative, makmg many calls, being out late at night, 
and began to talk a great deal about a certain patent, which he was promotmg 
After ^o weeks of this overactivity, he became convmced that some people 
were trymg to steal the patent from him and went to a pohce s atio 1 for 
protection. At once he became quite expansive about his schemes, and also 
xhought tha-’- some customers at his shop were detectives watching him on 
account of this patent He was then brought to the hospital 

For the first few days he was decidedly exhilarated, with considerable 
physical expression of 1^ excitement, was contmuously talkmg m a defimte 
flight, lambhng from subject to subject, and distracted by remarks or 
occurrences about him He was at this stage perfectly oriented After a few 
days his excitement became more intense and he was occasionally untidy 
It was often difficnlt to get him to answer questions His productions at 
this time may be illustrated by the following " Did yon ever see McKinley 
and Hanna ? I had a girl called Hannah, but I called her Anna for short, but 1 
added a ban and called her Bananna, then I shortened it down to Nan and 
shook her." Again " 1 want a dn^. I want phosphates I don't want 
any root beer I don’t like the name of beer lliey mi^ht thmk the root 
is the root of all evil " Again . " The rose is red, the pink u pink, I love you, 
I don’t think. Give me a gavel and I will traveL 1 have bram fever on my 
upper Up. Am I a mason or a stone layer ? ” etc. 
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Shortly after this he became more subdued, dehberate m hrs movements, 
spoke 1 ^, appeared to be confused Ho looked puzzled, calculated very 
poorly and seemed to have no control over the ideas which he expressed 
For instance, he said " If Mr . would come and ask me a question 
about Odd Fellows, what kind of a chart would you make for me ?^’ The 
reference to the chart seemed to come from the fact that the physician at that 
moment had picked up a temperature chart The mtrusion of irrelevant 
ideas IS well shown during his calculaion test (7 from 100 ?) He said slowly 
" 93 ", then " 24 " {93-7 ?) " Oh, yes, you want me to spell my name 
bsickward " He had b^n spelhng a short time before (93-7 ?) After 
thinkmg, " 16 " (16-7 " WeU, that’s a cigarette cure and there is a God 

in Heaven ”, etc 

During the next week this confusion mcreased He wandered about a 
neat de^, rolled up his bed clothes and earned them about with him and 
defecated mto his pitcher This condition persisted for nearly two months 
with some var^tions At times he would calculate quite well, and, although 
normally unobtrusive and qmet, he would occasionally be mi^ievous He 
was consistently disonented On his better days he could play a httle golf, 
and at times played the piano contmuously and well 

The following illustrates his mental processes mcely He was given this 
paragraph to read — “ One mduence that is makmg itself strongly felt in 
favour of the retention of our troops in China is the missionary mterests. 
From the missionary boards m all parts of the country letters are now pourmg 
m, beggmg the Administration not to lessen the protection afiorded to the 
Christian workers m China and to then native converts While these appeals 
are now mostly from official boards, it is expected that they are but the 
precursor of a general demand from the clergy and laity of the evangelical 
churches of the country " He read it thus " WeU, about — a missionary 
fund — ^that is to say — about how it is raised— how money is raised to cany 
on the work” (What else ?) " Well, the method of ai — method of — ” (WeU, 
of raising what ?) " WeU, the — how the work is done ” (What work ?) 

" Of helping people — that is — educational work " (TeU me what yon reaUy 
read ?) " WeU 1 forgot what to start — I formed an idea m reading the paper 

just now about a certain kmd of work — ” (and ?) " That pnees were just 

the same — about that hne of thought " On second readmg gave after a long 
pause " The present situation — weU, practically — of the world — and, weU, 
whether one country has a nght to interfere with another country unless 
there's a good cause for it and who shall decide what the cause shall t e ” 

Abruptly he then said " There is one point m history I always want to 
know, that is, the last treaty the U S made " (Now let me understand that 
you know what I want , I want you to read, then reproduce from memory 
what you have read ) "In other words, then, 1 did not read that article 
nght ? " (Now read it agam and give me what you read ) " Word for 

word ? ’’ (No, the gist ) Third readmg " WeU " (C^’t you give 

It to me ?) " Yes, sir WeU, it’s a question whether the U S can hold the 

fortilicatioiis m China and if so on what ground ’’ (Is that aU ?) " And 
who shaU decide what share — who the high officials are — m the world ’’ 

Some of his statements were quite sigmficant as to the nature of his mental 
state For instance " Lots oj thtngs seem to run through my head and I don't 
know just where I stand.” Later he said . " I took up this book and that made 
me thmk of my uncle and that of Bas<on and the old man I bad — weU, that 
makes me thi^ of the village down here and so lots of things go through my 
head ” 

In spite of this marked confusion, be was capable at tunes of qmte accurate 
accounts of past events For instance, he could give a detailed and accurate 
description oi his travels in Furem It was mteiestmg that once, when 
talking quite connectedly, the topic led to the mention of his mother and he at 
once beume confused This was but an example of his general tendency 
towards confusion, when anything renunded him of an affective mterest 
He would then immediately become absorbed and mixed up in his talk. 
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During the Uist month of his psychosis, he cleiucd up gradually, his recovery 
apparently proceedmg without any marked alteration m his mood or conduct, 
normality retummg as his contact with the environment grew, and his 
intellectual processes became less clouded. During this period he was able 
to give a meagre account of his condition during the previous months 

He remembered that, when he first came to the hospital, he was afraid of 
the idea of insamty He thought that a patient might get so bad that he 
would be killed, and mterpreted the movements of attendants and physicians 
as evidence of some such hostile purpose He had a fancy, too, that anything 
he said or wrote would be used against him It is important to note m 
connection with this retrospect of fearful ideas that his expression on admission 
was occasionally that of anxiety We shall have occasion to comment on this 
later, as it is of theoretic importance It was clear that bis mtellectual 
processes had been markedly disturbed He could remember fairly well the 
mcidents that occurred at the time of his entry to the hospital, and it will be 
recalled that at the outset he was well oriented His memory for the rest of 
his attack was vague, however He could recall occasional mterviews and 
remembered a number of his misidentifications For instance, he thought 
that one of the physicians looked like a special police officer he had known 
m New York, and that this man had come to see him m reference to the case 
of a former employee, who had got into trouble That his mental condition 
was analogous to that of one who sleeps and dreams is shown by one remark • 
" I have wntten and said so much, I talked a lot m my sleep ” He was 
bothered with a vague idea that smokmg and drinking had put him mto this 
condition, possibly also sexual promiscuity, but his mmd was so confused 
asto aU that had been gomg on, both internally and externally, that he never 
wasable to form any clear idea of what the nature of his illness had been 

The next case to be briefly descnbed is that of a girl whose 
psychosis was characterized by rather violent excitements dtemating 
with maccessible penods, during which she made no rephes to 
questions or answered them irrelevantly, had apparently a good 
many hallucmations, and whose onentation vaned markedly, even 
at the same mtemew 


Case 33 Isabel U was a single Hebrew girl, age 24 at the tune of the 
attack m question She is said to have been good natured, but more quiet 
than the other children m the faimly She did well at school, and showed 
some ambition, after a year and a half m high school, by leammg stenography 
m the evemngs She then worked qmte efficiently for three years, but from 
i8 years of age on she was nervous, hypochondriacal, had penods when there 
would be frequent crying spells, and began to shift a good deal from one 
business position to another 

Her father died a year and a half before her admission The family ex- 
pected her to break down, because she had been so much attached to him, 
but she did not seem more depressed than the other children After her 
attack, however, she ascnbed her illness to this event, and said that she had 
womed mwardly about it until it became too much for her Seventeen days 
before admission she attended the weddmg of a girl friend, and there met a 
young man who had the reputation of bemg a Don Juan Two days later 
she begged her sister to accompany her to a musical show, durmg which she 
cned softly, and said she did not feel well From then on she went out eveiy 


day alone to ‘ 
place, which, 
teUers, who t< 


theatre, particularly to vaudeville entertainments, or some 
said, would enhven her She began to consult fortune- 
to be married soon, have good luck and 
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Bomething I want to ask yon ; " but, when the sister turned on the hght, the 
patient said she had changed her mind, and would not tell what she was 
thinking of An hour later, however, she began to scream, said her father 
was in the next room, and that she knew he was ahvc She kept saymg 
" Papa IS m tiie closet, he is not dead," and ^so alleged that her father was 
going to pour cold water on her, and that she could not stand it She could 
not be persuaded that her father was not m the house After a few hours of 
excited and anxious screammg, she began to get out of bed, and slide 
round on the floor as if she were on skates, langhmg and smging 'When a 
physician was csdled, she said he was her father’s brother, whom she had 
never seen 'When a pohceman called at the house, she i bought he was her 
brother, who had been away three years, and she misidentifi^ a neighbour 
woman as her step-mother's sister or her own mother's sister, she did not know 
which 

After a few days she had to be removed to the hospital, where at first she 
showed a typical elation, mischievous playfulness, and a noisy, restless excite- 
ment. She was over-talkative with a distmct flight of ideas This excitement 
persisted for twelve days, and was at times seve e enough to demand treat- 
ment with packs Then she became quieter in one of the abstracted periods, 
which were a pecnhanty of her p^chosis In these she would at times seem 
quite natural, again look rather blank Occasionally she would comment on 
uungs gomg on around her, or seem a httle annoy^ by sounds She gave 
the impresSon of having great trouble m gathenng her thoughts, looking 
abstracted, and sometunes made such a remark as " I can't say anythmg 
more This is overtaxing my mmd " She spoke with a good deal of 
hesitancy, and sometimes dosed her eyes Frequently she would be speakmg 
clearly enough, and then, apparently, become sidetracked and confused. 
For instance, after showmg quite a clear orientation, she suddenly confused 
the hospital with places where she had worked, or, again, said, " I have been 
here all my life '' She tried to answer promptly, but seemed to have a 
tendency to block All of this is highly suggestive of her mind be ng m that 
state, where free associational thinking is substituted for a normal control of 
the stream of thought It is interes^g that she could give a faur account 
of her past life until recent events were touched upon, when she became quite 
mixed up 

This conditioD lasted for about five months, although for the last month 
of this time there was some improvement She might become qmte violently 
excited with no apparent cause, and remam m this condition for a few hours 
or a few days, but, as a role, she was m this more abstracted state At times 
she could not be mduced to speak at all, although this gave the impression 
of being a caprice Again, she might be stimulated to a sentence or two of 
trvpical manic flight The followmg is an example of such productions 
(What’s the matter ?) " Nothmg," opemng her eyes wide, notbmg I 

have the measles I got the metres ('l^'here ?) " I can't recollect, you 

ought to know more about it than I do " (Sick ?) " 1 have a toothache " 

(Anything else ?) " Hip disease, brain fever, meiungitis, erysipelas ” (^'bat 
dse ?) " Oh, I can’t think — ^money m the bank — sUppers (she lucks off 
shppN), if yon want them yon can have them " (What's the matter P) 
Se^g a blue blotter, she says, " I am colour bhnd ” (^’hat else ?) " I am 
swallowing something, coke or sometbmg, I am a ' coke ' fiend, I am swallow- 
ing some now, this place is filled with ' coke She laughs (Anythmg 
else been given to you ?) " I ref use to talk " (What else give yon ?) "'Coke' 
and candy and everythmg mce " (Any one talking abont you ?) " I don't 

know, and I don’t care whether they are or not " Again, when asked the 
question, she says, “ Can I pose instead of talking ? Often there was a 
good deal of po^ng, grimacing, and turning her eyes about She would 
apparently watch the stenographer, for instance, but not with a gaze of 
interest, because, when she looked in another direction, at the wall or door, 
she would have the same expression, as when looking m the direction of the 
stenographer. At tunes she would make believe to telephone to people. 
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and might often answer other patients, who were talkative or noisy Occa- 
sionally there seemed no doubt whatever that she answered haUnanated 
voices As her psychosis progressed she became quite untidy and occasionally 
mas-i-urbated It is stnkmg, too, that in the pcnods of her greatest abstrac- 
tion there was httle evidence of any emotion whatever Her mood of elation 
or whimsical mischievousness would come out when something attracted her 
attention Recovery was gradual, in that she got more and more in contact 
with her environment, and her periods of excitement became less marked 

Naturally, in a case as inaccessible as this one wa , it is impossible to study 
in any detail oi any completeness the ideas in which the patient is absorbed 
Nevertheless, from her scattered remarks, one discovers that the usual manic 
content was present In the first place, of course, we note in the onset the 
delusion of her father s return to life, and probably closelv related to her 
mterest m her father was the idea of death She spoke of this from time to 
time with apparent irrelevance Once she remarked " You need not try 
to bnng me back to life " Again, apropos of notbmg, she said, " Yon are 
taking my strength away from me," which qmte possibly is connected with 
her death fancy On the other hand, evidence of adult sex mterest was not 
lacking She said once, " I think I am so beautiful no one is allowed to stare 
at me " Quite frequently she spoke of " Eddie ” When one adds to this 
that her conduct m the presence of physicians was occasionally erotic, we see 
that the usual fundamental mamc ideas were present To what extent and 
in what duection they may have been elaborated mtemally, we can, of course, 
form no conjecture It is important to note, however, that, when we 
eUmmate from her productions purely superficial references to the environ- 
ment, there is nothing left which does not fit m with the ideas just related 

The anomalies of onentation produced by distraction of thought 
are worthy of discussion Naturally no one who gives all his 
attention to mtemal mental events is capable of notmg and rcgistcr- 
mg his environment Consequently, in the gravest tsqies of thought 
distraction, we meet with complete disorientation and complete 
amnesia for the period of the psychosis , but many of these patients 
are capable of bemg roused from their dreams to take some cog- 
nizance cf what goes on about them These cases may give the 
impression of always bemg onented, because they are capable of 
answeiing questions for such data, whenever they are put, but they 
are amnesic for a large part of their hospital residence, owmg to the 
fact that, when not stimulated, they smk back into the world of 
fancy and hence do not register and retam the environmental data 
Sometimes there is disorientation with amnesia for the environment 
but a memory of the autistic experiences The patient Ehzabeth K , 
whose history was desenbed at some length above, as the first of the 
typical cases to be quoted, belongs to this group It wiU be re- 
membered that for most of her hospital stay she was qmte confused, 
but had qmte detailed memones of her imagmaiy expenences and 
of the distortions she made of the environment The case of 
Ellen D., to be desenbed immediately, is particularly mteresting 
m this connection Her psychoses were always characterized by a 
strong tendency to absorption with many h^ucmations It was 
almost always possible to attract her attention, and, when this 
was accomplish^ she would usually give the date and place with 
accuracy and always knew the exammer was a physician But, 
as such periods of clarity represented but a very short space of time. 
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relative to the hours she spent communing with herself, it was not 
surpnsmg to find that, on recovery, her memories of where she 
had been and of what had been happemng were very vague. 

She was a woman who had some eight attacks from the ages 
of 20 to 46 which were apparently all quite similar, bemg character- 
ized by absorption with evidence of distractibility, bursts oi elation, 
and often imtabihty m coimection with specific topics Only one 
attack — ^her seventh — ^wdl be descnbed They seem all to have 
been quite alike, and this happens to be the one m which her con- 
dition was most carefully noted One of the most interesting features 
brought out m this attack was that she had a strong tendency to 
become absorbed when certam topics were mentioned 

Case 34 Ellen D was a single woman, age 45 at the time of this seventh 
attack She is said to have had a happy disposition, and to have been 
enthusiastic in everythmg she did On the other hand, she was mchned to 
worry over other people's difficulties and to take them on herself She was 
bright in her school work, and later quite efficient as a stenographer There 
were defimte seclusive tendencies, however She never cared to go out to 
parties, although she did like to entertain at home She chose for her friends 
older people, and never cared much for the company of men Her most 
constant companion and fnend was her father, and it is impoitant to note 
that she became violently antagonistic to him, with the onset of each of her 
mental attacks Her previous psychoses, which were not well descnbed, 
occurred, one in her teens, and then at the ages of 20, 28, 31, 35 and 40 All 
of these were, apparently, mamc states, and she was sometimes quite violent ; 
but often there was an obtrusion of other emotional reactions, such as fear or 
depression In all of them she seems to have become easily absorbed, and, 
on recovery from her seventh attack, she said that when ill she always hallu- 
cinated 

Hei seventh attack began at 45 with apparent abruptness In bed one 
night she had a severe attack of vomiting, was irritable, cross Two days 
later she became destructive, tore up clothing, books, papers, threw thmgs 
at people, spat m her father's face, and would have nothing to do with him 
She complamed that one of her sisters got everythmg and that she got nothing 
She had an hallucination of her mother, and csilled out to her to come back 

On admission she was found to be rather thin and generally somewhat 
below par physically, but with no specific somatic ailments There then 
followed a psychosis, which lasted for four months, m which her condition 
was usually as follows When left to herself she was absorbed, would talk m 
a low tone to herself, occasionally saying something that was audible Very , 
frequently she would hallucinate m an obvious manner, and address imaginary ’ 
companions After her recovery she stated that she had been surrounded by 
many persons of ordinary appearance, but floating around her m the air, 
distractmg and irritating her through their conversation When exammed 
her reactions varied Occasionally somethmg seemed to mterest her, and 
she would show a mood of elation When occupied with a defimte task, such 
as fancy work, or making a calculation, she might appear rather normal As 
a rule, however, she seemed to resent any mterfeiencc and chafed under 
questionmg She frequently would put the exanuner off with totally irrelevant 
remarks, often drawn from observation of her environment, m f^ she was 
extremely distractible Very frequently, too, she would dismiss the questions 
with some such statement as “ 1 th-ink of too much together to write it down," 
or other references to preoccupation with her thoughts lhat the pressure 
of these thoughts was rather intense, like that of the ordinary manic case, 
was shown by the fact that she frequently would he nearly all mght long 
talkmg to herself m bod, apparently totally obhvions to her r^ environment. 
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but surrounded by imaginary persons Her orientation was usually sur> 
pnsmgly good, but this was evidently due to the capaaty she had of being 
roused from her reveries this was also shown by her abihty to calculate 
accurately and fairly rapidly During the calculation she might be dis- 
tracted by a question which she woidd acknowledge briefly She would 
finish her calculation, and then answer the question quite rationally, which 
showed that this stimulns-— a professional activity — had roused her to a 
higher intellectual level 1 he same (question put to her in her ordinary state 
would have to be repeated several times before she would make some such 
response as " What did you ask ? " 

It was, of course, impossible to gam any complete idea of what her absorbing 
ideas were , but, from her chance remarks, one can collect enough to see that 
her dominant topics were hmited m number and were analogous to ideas 
such as we usually meet m manic states In the first place, there were a good 
many remarks about her mother’s marriage and her father's re-mamage, and 
about her mother's death She insisted that she was the only one m the 
family who kept the latter’s grave m repair There were frequent references 
to death and to funerals Retrospectively, she accounted for some of these by 
saying that she had attended the funeral of an old fnend of her father, shortly 
before she was taken ill Interest m adult outlets was shown m protestations 
of her stenographic abihty. and m her mterest in marriage Once, when 
absorbed, she was questioned as to what she was thinking of and admitted 
that she was wishing she might become the bnde of a man who had recently 
lost his wife She Imd many remarks to make about marriage, mostly about 
people who were unhappily married For instance, she professed much 
annoyance with the case of a Dr C , whose marriage was unhappy because he 
had no children There were not mfreqnently such remarks as " She killed 
her husband " 

Complaints took up a large part of her attention There were vague 
complaints of lU-trcatment both at home and in the hospital She railed 
agamst her poverty (without justification) One source of irritation recurred 
time and time again and this had to do wnth some famihes from Bufialo who 
visited annually at her home in New York She explained once that these 
people had turned up immediately after her mother’s death, camped on her 
famil y, and ate them out of house and home When this sub] ect came into her 
mind she almost always became abusive, apparently hallucinating the presence 
of some of these odious people, and would usually become absorbed 

It IS important to note that this patient, who was never frankly and con- 
tinuously elated, had other ideas tlian those which we have come to associate 
defimtely with mamc states The topics which we have just outlmed include 
typical inamc ideas, it is true, but she was evidently obsessed with many 
thoughts that were pamful and caused her a great deal of annoyance Like 
the scoldmg mames, her ideas were not preponderately pleasant The 
prominence of these other fancies are of theoretic imjjortance, as we shall see 
when the relationship of these conditions -with much distraction of thought to 
other types of mamc-depressive reaction is considered 

In order to give a clear picture of the variations m her condition and their 
relationship to the thoughts that she expressed, we cannot do better than 
quote from the notes of one mterview which took place some six weeks after 
her admission " Her condition during the mterview varied from a state m 
which she made jjert remarks, very often inspired by the environment and 
somewhat flighty, to peculiar, absorbed states m which she sat, usually lookmg 
to the side, totally ignonng questions, ahakmg or noddmg her head, mutteung 
somethmg at times There seems very httle question that these spells are apt 
to occur more when r,ertam topics are approached Once when another 
physician came in she was quite elated and made a number of flighty remarks 
It was also noted that when she began to do some fancy work durmg the 
mterview, she was more natural JtB she came mto the office, she said, 
shakmg hands, ‘ I don’t get any mail. My hand is cold What do they say ? 
— a cold hand and a warm heart ’. Then she spoke of the telephone which 
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ynta tinging ; then of two people she saw outside, thus going from topic t 
topic and bung distractable When a previous producfaon is read to bet, 
* My godmother was not a witness to my mother's marriage etc , she gets 
quite irritated, sa3rB ‘ It is lies and becomes, for the first time,qmte absorbed 
In the manner described above , then breaks out, ‘ I don't like September first 
(Why not 1) ‘ Because I don't like people to have their anniversaries on that 

day A young lady and a very young gentleman have birthdajrs on that day, 
and one person has a death on that date Then she agam gets absorbed, 
looks to the side, says ' Go to hell ' (To whom did you say that ?) ' The one 
who IS to go to hell His grandfather was Peter He has a farm, an adjacent 
farm in Angola [this in very stdtel tones], they bad to have bonfires. They 
didn't have the Maine smudge Do yon know what the Marne smudge is ? I 
have never been in Marne I have never been in Marne I've been m S^tora, 
I've been m Canada, I've been in California, I have been to see the Brock's 
monument '. Here she again got absorbed and when asked to tell what she 
was thinking aljont, said ‘ I bate people because they hve on us ' (Who ?) 
' An ex-sheiifi of Buffalo, Smith , he was bom in Troy , he hved th^ with 
his trollops ' (Who are they ’) ‘ His wife and two danghters and the wife's 
sister ■ " 

The stimulus which led to this last absorption is interesting, there being 
quite evidently free associations leadmg to the dominant topic of the hated 
visitors These associations, as can be seen, were Maine, travelhng m Maine, 
travelUng to Saratoga, to Canada, to Cahfomia, seeing Brock's monument 
At this point she became absorbed Now Brock's monument is on the Niagara 
River, within the distance of an easy excursion from Buffalo. Apparently, 
when she thought of Brock's monument, that brought up a memory of Buffalo 
and natnrally of the odious Buffalo people At this pomt her attention was 
distracted from her environment to her dominating mtemal thoughts 

During the last month of her residence she gradually improved, finally 
recovering completely, as she had alwajrs done Mfore. Retrospectively shie 
stated that her memories were hazy for about the first three months of her 
psychosis She remembered distinctly havmg had many hallncinations and 
knew that they distracted her attention She gave the impression of 
reticence when discussmg her various productions that were retailed to her. 
Some of these she recalled, others she had forgotten It was difficult to make 
ont whether her memory really failed for these ideas or whether it was too 
unpleasant a topic for her to di^uss. 
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DISTRACTION OF THOUGHT AND ANOMALIES OF MANIC STATES 

I T is a commonplace of everyday life that our intellectual 
operations concerned with problems which interest us are 
more accurate and keen than is the operation of our mmds 
when forced to attend to that which bores us This is probably 
due to the greater concentration of attention that goes with greater 
interest. In spite of the simphcity of this principle, httle use has 
been made of it practically m psychiatry, yet in some conditions it 
IS apparently a psychological factor of primary importance For 
example, it is not difficult to show that the deterioration of intelh- 
gence in epileptic dementia is ngidly correlated with a loss of 
interest^. The same principle is capable of explaimng some of the 
anomalous features m many attacks 
As has been mentioned before, all manic cases show a certain 
intellectual defect, if it be only m that mild disorder of judgment 
which appears m those hypomanics who give undue credence to 
their fanciful schemes or theones As we pass from one stage to 
another, we find m the more excitable cases evidence of disonen- 
tation, the genumeness of which is sometimes m doubt , but, when 
we approach the cases that are deeply absorbed, there can be no 
question as to their total inabihty to judge of the nature of the 
emnronment, and even qmte simple intellectual problems are plainly 
beyond tiiem. These are the cases which show a marked thinkmg 
disorder, in fact, they seem to grade very insensibly mto states, 
which, for the tune bemg, seem almost identical dimcally with 
dehria, and many of these cases, if seen only once, might be so 
diagnosed. They are completely out of contact with the environ- 
ment, give nonsensical answers to questions, are mcapable of per- 
forming such simple tasks as addmg five and six together, and often 
seem to have their apprehension so dismtegrated, that they cannot 
be roused at all, and are seemingly totally obhvious to their sur- 
roundings. Such c£ises are apt, Uke the dehnous, to hallucinate 
freely and, as a rule, after recovery, are almost completely amnesic 
for the time when their abstraction was most profound At most 
th^ recall fragments of their delusional experiences. 

two cases may be cited to illustrate this condition of profound 
thinking disorder. 

» MacCnrdy, " A Clinical Study of Epileptic Detonoration ", Psychtainc 
BulUftn, Apnl, 1916, 
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Cask 35 — Clara B was a single woman, age 21, a post office clerk, whose 
case was observed twenty-five years ago A meagre anamnesis showed 
nothmg of mterest m her family history and stated that she had always been 
perfecuy natural and capable Sia weeks before admission she was taken ill 
with what was called mfinenea. She had some fever and complamed of much 
weakness At the end of a week she had become a httle excitable, laughed 
easily, and slept poorly, so that hypnotics were given her At the end of 
another week she became talkative, with the items of her productions poorly 
connected Then this talkativeness diminished, although she began to show 
more motor excitement, and, too, would repeat such irrelevant words as 
" Buster ”, or " silver up ” With this there was defimte exhilaration and some 
evidence of mischievousness She contmued in this condition for three weeks, 
when her admission to the hospital was necessary 

Under Observation . For two days she showed considerable physical activity, 
lumpmg up and down in bed, moving furniture around, playmg with her 
handkerchief At the same time she talked a great deal m many mdependent 
sentences, which were separated by much laughter, by singmg or by physical 
activity For example, she would say such things as " Are you gom{ to shoot 
or fly, don't bother me My goodness, is it right or not, shoo, shoo, shoo”, etc. 
The next day she was quieter, remaining m bed, gesturing a good deal, fre- 
quently bursting out m laughter and agam, as suddenly, crying Contact 
with her environment seemed to be confined to speaking, when questions were 
asked, without much evidence of there being comprehension of the question. 
There was often some rhjrthm m her answers For example, when asked what 
the place •was, she said, ” I will, I will once more, but if you wish 1 will " 
(Well, what place is it ?) — ” Yes, I will once more say no ” (TeU me where 
you are ) — " I will, I wiU, why I will once more, and if you are, I wish you once 
more where I am I don’t know, and if yon know I wish you would ” Agam 
she might simply say, ” Silver up and silver on, I will once more, I will once 
more, it is mine, the dot is mme 

The followmg day she was more mactive physically, but talked almost 
continuously, as is illustrated by the following sample " It’s all right, it's 
no matter — Oh 1 please don’t ! Oh I Dear 1 1 don’t know, I said, that’s all I 
It’s nothmg more Yes, I know it ” ” It is not, that’s aU Perhaps it 
IS That’s enough — It is my last 1 It’s nothing, just the same, pass it on — 

I should have said it might have been It's all I wish, it’s not too much 
It’s ever so much I —I will tell you nothing — Oh, yes I c^ainly II All right 1 
Let it pass I Do you thmk as much as I do ? Too many for once 1 Let her np 
It up if she likes I I have got enough for once It’s neither mme, it’s neither 
hers 1 If It's yours, pass it over Very well Rather countnfi^ Do you 
mistake this country evemngs ? Foolish, isn't it ? — I will if you ask it I I will 
any way, I don’t care I Don’t say any more, that’s enough I It is not my way 1 
You know It too well ' — ^There ! that’s enough 1 1 don’t care, do you ?' Never 
mmd Now I go, don’t I ? — I suppose so — ^that’s nothmg I I am sure it isn’t, 
we WiU fix It all right — Oh 1 carry on 1 I can’t carry on. I’m sick (ciymg) I 
don’t know, you know too well I What do you t hink is the better man, I don’t 
Got your seat yet ? Never mmd — Supper up, down the hollow (singmg) 

I don’t know, do you thmk of Joe ? — Will you please pass me over or push me 
under ? — Fust one 1 Present ? Yes, no ma’am — once I was, once I wasn’t, if 
yon wish it I Don’t care anythmg about it now ” 

There is a stnkmg resemblance m the above productions to the snatches of 
conversation which one hears at some social gathermg, where all the guests are 
talkmg at once m groups This resemblance is probably not -without sig- 
nificance It suggests that many thoughts were racmg through her mmd and 
that some of them came to expression m words, which, apparently, had no 
relation to what she had said just before. Unfortui ately no large collection 
of these utterances was made, or it might have been possible to discover certam 
dominant topics 

At the time when these productions were noted, she was Ijong m bod, 
moving her head from side to side, her ejms closed most of the time, and 
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opened only when anyone entered, or when some noise attracted her attention 
momentarily She could not be made to follow any commands, and most 
replies were completely irrelevant and stereotyped Yet occasionally it 
seemed as if som^hing of the sense of the question had perhaps, attracted 
her attention, as for example, when she was coaxed to tell the name of the 
place, she said, “ Yes, I would if 1 were you, it is nothmg more," etc 

This physical inactivity lasted for only five days, and then the appearance 
of dullness disappeared She left her bed, and for two months was in the 
foUowing condition She would walk much about the ward with a good deal 
of gesturing, take other patients by the hand, make sweepmg bows to them, 
sing and laugh a good deal, but all the time remamed quite maccessible to 
questiomng and incomprehensible in her speech There were variations in 
the latter Sometimes she spoke little of her own accord, although she would 
always begm to talk when addressed At other tiroes it was difficult to get 
her to open her mouth at all Her answers were nonsensical, and often 
seemed to mdicate a disinclination to think, a desire to take the path of least 
resistance, although she was not externally distractible Questions mvolvmg 
mental efiort, such as demands for simple calculations, would often lead her 
to say " I don't know " Agam, she might, apparently, make an effort to 
think, but gave it up as impossible This condition is best shown by trans- 
cription of an actual note 

When asked the day she said, " First time, one year ” (When did you 
come ’) " Thursday ” (What month ?) " April (correct) (What day 

in April ’ ) " First day " When asked who the nurse was she gave a wrong 

name, and then said, " It reminds me of my school days " One physician 
she called " my cousin from New York," and again " a jwt-office inspector 
The other ph^ician, " my cousin Chtu-les " When asked 7 from 100, she 
said " Nothmg ” (9x8 ?) " That means to me study For me it is a 

French word, I thmk , or just nothmg French word, one " (5x7 ’) " 2, 
I should say 14 ” When asked to give the alphabet, she said “ x, y, z," and 
when told to begm with a, b, c, she said “ a, b, 1, I be, is to you one French 
word" etc , and, when immediately after this, she was asked what she thought 
was the matter with her, she said “ I should say French words " Very 
stnkmg was the fact that when asked how old she was, she said " 4 — i — 13 — 
I cannot get my mind to you," and again, " I cannot th nk " It may be 
added that especially with calculation questions she really seemed to thmk, 
contracted her brow, but often ended up by saymg, “ I cannot thmk " 

Once durmg this penod it was reported by a nurse that for one evenmg 
she brightened up, asked where she was, exmfessed to mental confusion, and 
said she must have been chloroformed A month later she again cleared 
for a couple of hours, and was exammed durmg the mterval She was very 
flighty, becommg more so durmg the mterval It was found that she was 
quite disoriented, could not say what she had done the day before, did not 
Imow how long she had been tiiere, but knew m a vague way that she had 
seen the physician before 

Ten weeks after admission these clearer periods began to occur more fre> 
quently In the first one, durmg which she was examined, she knew the 
name of the place, but could not tell how long she had been there She said, 
when asked to describe the kmd of a place it was, that it was " as near a gaol 
as anything else," and the people were " about as crazy as they could be,” 
both of which statements mdicated some grasp of the surroundings She 
recognized the exammer as one whom she had seen before, and even re- 
collected having seen him m the garden, hut did not know his name The 
name of another physician A she thought was either A or B Her efforts 
with calculation were highly mterestmg It was evident that she was capable 
of performing the simpler operations, but was unable to concentrate her 
attention sufficiently to make continuous effort, and to avoid this effort she 
would swing m a flighty wa^ to a simpler problem When asked to substract 
7 from 100 she laughed boisterously, and said " 93 " (8x5?) “ 5 * 8 is 

40, so I suppose 8 X 3 IS 40, did you ever take ether ? " (laughhig) When 
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asked to aubstract 7 irom 100 serially, she said " 93, 86, 75, no, it's hard to go 
by 7's and 9‘s ; 7 and 9 make 16 A^n, " 7 and 9 get me mixed up, 7 
rimes 9 make 63, and 7 makes 70. that is 70% " It is not difficult to see 
that an extension of these mental processes, the nature of which is so trans- 
parent, wonld lead to the complete irrelevance which characteiued her usual 
state of abstraction. 

Most ai these clearer periods lasted only for an hour or two. In one of 
thm she complained of her confusion, and in another stated that there was a 
constant succMsion of thoughts in her mind These two statements probably 
furnish an explanation f<x her whole condition 

After a month, during which these mtervals of relative luadity appeared, 
she began to improve steadily, and showed a decided tendency to occupy 
herself While still exhilarate and decidedly flighty in her conversation, 
she became fully oriented Ihere then foUowwl a few weeks, during which 
she was still exhilarated without definite flightiness, and then she returned 
to complete normality The entire psychosis lasted for six months Retro- 
spectively she claimed to have no memory at all for her psychosis, except 
that there were very i ague memories of the time when she was still at home 
She could recall a httle also of the periods when she was clearer. For the 
first four months of her psychosis she thought that she was m a gaol, other- 
wise she had no memory at all for internal or external events 

Physically there was nothing to suggest that she was m a toxic state She 
had from the time of her sidmission, a normal pulse, respirarion and tem- 
perature She had lost some weight and slept httle, so it was not surprising 
that her weight, until she began to improve, was ten or fifteen pounds below 
normal Shght paleness and a coated tongue, with this loss of weight, were 
the only evidence of any physical disturbimce whatever, so we are probably 
safe m assunung that this was a psychogenic and not a toxic psychosis 

The next case is that of a man who went through four phases in 
his attack. In the first he seemed typically manic, talkmg much 
nonsense which was probably an echo of his engrossmg ideas. In 
the second stage he was silent with manic behaviour, a good deal of 
gnmacmg and, not infrequently, smeanng^ In the third stage he 
was langmd with manic behaviour in bursts Finally he expressed 
an interest m his environment, recovered quickly and fully with an 
almost complete amnesia for his psychosis. During the second and 
chird phases there was a marked thinking disorder. 

Case 36 Frank S , whose case was observed twenty-five years ago, was a 
married physician, age 30 He is sard to have been normal, his disposition 
naturally bnght and full of fun Up to five years before his mental attack 
be bad been physically well, but at this time he developed signs of incipient 
pulmonary tnberculo^, and was ordered away from his practice for a year. 
On his return he had gained forty pounds, and was pronounced entirely 
recovered by a competent internist Following that he did well m active 
practice. 

Six vmeks before admission he went to a mihtary camp to act as physician, 
and, on his return, it was noted that he bad become unusually loquacious 
Moreover, be attrairied attention at home by makmg the servants greet him 
with mihtary salutes In spite of his volubiUty, however, his talk was rational, 
he did not lose the thread of it, and admitted himself that he was thmking 
aloud He appreciated bis condition to the extent that he asked a colleague 
to treat him for nervousness After four or five days he became extremely 
active, sent many telephone messages, and was unnecessarily busy Tbia 
over-activity i nc w a aed until two weelm before admission, when bis actions 

‘See gloMary. 



ANOMALIES OF MANIC STATES 267 

became qmte abnormal He bought some property, and made plans for a 
house with a hospital attachment, even going so far as to buy tools for the 
buildmg and waU paper for the house He conferred busily with lawyers 
and architects At the same time he became over-active m regard to a 
corporation of which he was a member, wrote many letters, had circulars 
printed, and once even went so far as to wake his wife in the middle of the 
night to dictate to her Not unnaturally he neglected his patients Finally 
he became so disturbed that commitment was necessary In all this we see a 
typical mamc case, with an absorption in normal activities which became 
abnormal, when he lost his sense of the relative importance of his interests, 
and expansiveness and undue optimism appeared 

On admission his physical condition was found to be excellent Mentally 
he exhibited the s}rmptoms of a typical manic state with much talking, 
gesticulation, whistling and laughmg At times he shouted loudly His 
talk was distinctly flighty, but it was possible to break mto it at times and 
force a relevant answer , but eien then he would switch off immediately mto 
flighty productions He was oriented for place, but could give neither the 
month nor the day His talk may be illustrated by the following “ Are 
you in private or official business ’ I will use the Grand Seal of Massa- 
chusetts Those may be exaltations It is none of your busmess, and I am 
too ready to go, and you two boys better hurry up There is some man 
pacing the corridor now If yon can remember how I found that out, go 
ahead and do it I am a visitor m this hospital, locked up, and they will 
hold a consultation, but I wiU not bold you responsible for any package left 
m your care, and they won't find it because I don’t know where it is myself 
Wfiat IS your hand in that pocket for ? [to the nurse] They have it at the 
other end now Connections are good when you once put out your feet, and 
I’ll give you all of the tests, the mirror test is the best You make every 
one of your changes too promment. I’ll sit up here and tire them out, because 
I am not talking rationally Now they have got me on my cranky subject, 
and I’ll atop ” Unfortunately sufficient of the produchons were not recorded 
to enable me to discriminate between that wmrh is purely superflcial and 
what came as an expression of his inner thoughts It may be noted, bow- 
however, that a flavour of expansiveness runs through these utterances, and 
there are references suggesting a delusion of some government connections 
or of official importance 

After two days his physical activity began to dimmish shghtly, and at the 
same time it was possible to mterrupt his talk This, however, had become 
even more irrelevant For instance, when asked when he had seen the 
physician before, he said, " Yes, Sir, m disguise," and to a repetition of the 
question, rephed " Northeast, southwest, no I have not. Sir ’’ Both of 
these statements suggest an irrelevance produced by the mtrusion of dommat- 
mg ideas References to pomts of the compass were very frequent m his 
productions When asked, ’’ Did you see any doctors yesterday ? " he 
answered, ’’ I was left uncovered in Boston," and then went on, ’’ I raise it 
by twos and square it by twos They are gomg to be packed mto that hole. 
I am working on the full tension to please you ’’ When told that he knew 
more than his answers would mdicate, be said, ’’ I have an anthropomarphitic 
brain I am run between two and three ". 

Four days later it was noted that be was still quieter, talking less, but 
chanting and whistling more His tendency to gesticulate was more marked. 
At times he would have qmet intervals, then be^^ to whistle, smg, or make 
comical grimaces and cock his eyes Simple questions which mvolved no 
thinlriTig were answered promptly and correctly , others m an absurd manner, 
occasionally as a result of distractibility 

A note made two weeks later shows that he was much quieter but with the 
same tendency to mischievousness and other mamc behaviour His talk was 
interrupted by many pauses and was so slow that the greater part of it could 
be taken down in longhand. His intellectual state is evident from the 
following productions ; He was asked what month it was and rephed, ’’ It 
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looks like an antamn month ", seeing the dry leaves outside (What month ?) 
" August, September, October 13 would be the date [October 7] August 3 
to the 9 was when 1 was in camp and when the breakdown came The vartous 
sounds that distract me and those which I have said and done , and this centre 
in the signs of the red Indian [pause], east, west, north, south, umting 
finally and the various ages conung together, and it must be of such an order 
that the entomolc^ts and others would rather go to the south antipodal 
regions, and once I was sent to the south liecanse [pause] — I don’t know 
what I am talking about I am blurred [pause] Yes, I spoke about oval and 
ovoid shape, which a certain bicycle track takes m those things, which centre 
about honour ", etc 

Two thum are of mterest m these productions First, there is evidence of 
dominant ideas m his reference to pomts of the compass, scientific matters and 
wheels ; second^, he mterprets his own mental state in the statements which 
are itohcized The first of these 13 particularly mterestmg, as he evidently 
refers to distraction of his thoughts, both by mternal and external events 

During the next three weeks his tendency to mactivity merrased, so that he 
became rather chromcally silent, so far as speech was concerned, although 
his exhilarated mood was obvious and an inner restlessness was manifested 
by much gnmacmg, laughter, whistling, and such acts as pickmg up paper and 
buttons and stuffing his pockets full of them or chewmg them In eahng he 
was slow and mixed his food up When left alone in his room he was apt to 
smear his faeces about Mischievousness was frequent For example, he was 
once found carefully scrutinmng another patient’s head and acted like a 
monkey picking fleas During an examination when he did not answer any 
questions, there was nevertheless behaviour which suggested a primitive type 
of contact with his environment It seemed as if he were substituting actions 
for speech, m other words using what nught be called a sign language For 
instance, immediately on seeing the physicians enter the ward he came to them, 
pomted his fingers at them, made faces amd took hold of their hands When 
put m a chair, he sat there and contmued to whistle as be had been doing, 
but made all sorts of grimaces and moved his hands almost continually 
These motions were quite multiform in character he would point from one to 
the other of the physiciaas, take hold of them, pick up lus chan and turn it 
around, pull his slurt over 1^ head and move his head about in it very quicklv 
He was attracted by the buttons on the physician’s coat, then fumbled with the 
buttons on his own, pulhng ofi one and placmg it m lus mouth and biting it to 
pieces When the physician snapped his fingers, he did the same AVhen a 
wge circle was made m the air before him, he quicklv made a small circle on 
the physician's knee, and then immediately continued with his own motions 
M'hen, among other things, he was told that he was a doctor, he responded by 
imme^tely feeling the physician's pulse 

This condition enduiM for about a month Then it was noted that the 
mnltifonmty of his movements was less, although he still had a twmkle in his 
eye imd twisted and turned his body m a comical manner Although usually 
silent, he would at tunes answer questions, which answers seemed to be 
mischievously irrelevant, but closer study showed to be the result of a grave 
thiTiiriTig disorder 

For the next three months his condition remained practically the same, 
although his inactivity began to assume an appearance of languidness, and he 
would sit for an hour m a chair absolutely unoccupied, or would walk about 
without assomatmg with others When he did speak, he aflected a comical 
drawl and always had a twinkle in his eye His capacity for thinkmg m this 
stage IS represented by the following note . He was asked how long it had been 
since he was engaged m practice and answered as follows " How long since I 
was in practice ? Well, I wont mto practice some other time ago, I — I forget " 
|How long have you been m practice ?) — " I have been in practice for — er — 
for — er — ^for er — ^for er." (Where do you hvo ?) — " Why I hve — in er — ^in — er 
—Jerusalem." He was unable to give the symptoms of typhoid fever When 
asked the doee of strychnia, he said, " Strycluuar-strychnia is a hundred — 
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strychnia strychnia is a hundred sixtieth of a grain ” (What is the dose of 
morphia ? — One dose of morphia is — ^well I don’t know — ^it makes a difference 
whether morphia^or — morphia — or — ^wbat is my name ? " (What is 
morphia the alkaloid of ’ — ” Of opium " (9x3 ? — " 9 times 3 are 27 " (yx 
8 ?) — " 7 X 8 are 92 " (9 x 8 ?) .“ 9 x 8 are 92 " (5x6 ?) — " 5 x 6 is 30 " 

(100—7 ?)— " 92, 93. 93 " 

With this mcreasing inactivity he steadily put on more weight 

The languid stage lasted for about three months It seem^ as if, durmg it 
all, he had so httle interest m the outside world that there was no desire even 
for physical activity He always had to be compelled to get out of bed, but 
would then dress himself, which he did very slowly He ate well but for qmte 
awliile had to be led into the dimng room When he undressed he was apt to 
put his collar button into his mouth and then swallow it which shows the 
degree of his absent-mmdedness At times he would whistle or might knock a 
table over, occasionally, he would walk slowly up the ward As a rule, he 
would be found stretched out m a chair looking lazily out of the window, 
answering questions ivith great carelessness, and frequently yawnmg While 
in this state at one examination, although s^ much mixed up and apparently 
indifferent, his answers to some questions exhibited some trace of new life 
For instance, when asked if he did not want to go home, he said, “ Well, it 
gets monotonous walking around here all the time ” When asked the usual 
orientation questions, he answered most of them with stereotyped " Can’t 
tell you ”, but mentioned the name of the hospital and the year, interspersed 
with wrong answers, so that it seemed as if the necessary mformation was m 
his mind, but that he could not, or would not, concentrate sufficiently to make 
himself actually consaous of his environment His awakening interest was 
shown by his spontaneously remarking, " You ask me the same quesions every 
time ” When he made this statement the physician asked him, " Why do X 
ask you those questions ? ” and he rephed, ” I have my ideas. I’ll keep them 
to myself, I don't teU all I know ” When pressed further to say why he did 
not answer better, he icmarked " Often times I don’t care to answer ”, and 
when catechized as to the month, he answered with a httle irritation, “ I don’t 
know, I never hear the month spoken of about here When 1 say I don’t know, 
why don’t you believe me ? My word has always been taken before ” All of 
this is strongly suggestive of a reawakenmg, and it is also mteresting m that 
It gives some indication of what his mental state was It shows that his mmd 
was not such a blank as it appeared to be, and that lack of mterest -was 
responsible for his poor orientation It is not surpnsmg that at this interview he 
did simple multiphcations promptly, and was able to subtract 7 from 100 
serially with one mistake in 65 seconds, and immediately afterward, without a 
mistake m 130 seconds This was by far the best periormance that he bad 
made so far 

Two days later he suddenly asked for a newspaper, and a httle later for a 
book to read He then began to ask many questions about the hospital, spoke 
of some of the mcidents which he remembered and also of his first mght and 
asked whether he had not been brought to the State House before he was taken 
to the hospital It was later found that this idea was a nusmterpretation of 
the Administration Buildmg of the hospital Two days after this he was 
given a careful examination and found to be perfectly well He said that the 
whole time up to two weeks before was almost a blank to him, because, 
although he could remember many mcidents, there was no connection between 
any of them It is noteworthy that he recalled some of the examinations 
when he had made such a poor performance, and assured the physician that 
he really could not have given better answers and that the calculation tests 
were really difficult 

To recapitulate we may say that the mterestmg features of this case were 
that he began as a t>'pical mamc, and then became gradually more and more 
abstracted ; that this abstraction was correlated with a profound thmkmg 
disorder and a concomitant retardation of activity both m speech and in 
movement. Further, he made a number of remarks which showed that his 
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mind wag inactive only in so far as its operations could become externally 
manifest His attitude was one of uidifieience because his interest was bemg 
put on internal mental events 

That excitement, both physical and mental, marked emotionahty 
and the apparently opposite tendencies to mactivity and absorption, 
are all part of the mamc picture, is best shown by stud5nng those 
cases «mere transitions from one state to another are observed. 
Superficially, one would certainly thmk that a hilarious manic state 
was an entirely different psychosis from that of the patient who 
remams rather consistently unoccupied, sa3rs very httle, and seems 
very stupid , but, when one of these conditions merges over into 
the other by easy gradations, and, when one can see that the same 
fundamentd factors may produce the two conditions, their basic 
unity becomes apparent The possibihty of transitions from one 
of these states to another has not remained unnoted, for Kraepehn 
says that " unproductive mamcs " tend to become more exated 
and productive if placed m an exciting environment We would 
say of such cases IJiat interest, which had been placed on mtemal 
events, is in part turned to tlie environment, which is more stunu- 
latmg, and that so soon as attention is given to the environment, 
contact is established with it by speech and movement. 

A change of attention from external to internal pre-occupation 
is not merely accompanied by alteration in mtellcctual capacity. 
Mood changes are alwaj'S present The most promment of these is 
subsidence of elation and of the behaviounstic symptoms, which 
we assoaate with exhilaration As patients become more absorbed, 
the exuberance of their joy dimini^es. They become less active, 
less mischievous, make fewer jokes, and so on All these tendencies 
seem, then, to be exhibited much more in httle spurts than con- 
tmuously, but this is not the only mood change which may be 
observed. As has been stated many times, the franker, more 
productive mamcs have ideas which, by their nature, imply a contact 
with the environment and grant a free and pleasurable outlet to 
fancy. With mcreased introversion the ideas are less objectivated 
and, consequently, approach more nearly the type of primitive 
unconscious fanaes divorced from reahty and therefore productive 
of neither activity nor elation. These thoughts seem to flow m 
contmuous free assoaations. Now m free associations we find, as a 
rule, a dominant latent content which is bemg expressed m different 
consaous formulations. The nearer the free associations are to the 
origmal unconsaous theme, the greater is the likelihood of their 
being presented m unpleasant forms. Hence we observe sporadic 
outbursts of anxiety, evidences of depression, or, if the patient tries 
to examme his own mental processes, perplexity 

The foQowmg examples will demonstrate these transitions in the 
objective conditions of mamc patients, assoaated with changes in 
the degree of preoccupation and m the type of content. 

The patient, Alfred J., whose case will be given in greater detail 
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a little later in reviewing this part of our subject, was a cychc case, 
whose clinical condition varied directly with the degree to which 
his attention was given to his ideas In his exhilarated phases he 
was only h3T)omanic, but even then his obvious symptoms appeared 
and disappeared according to this prmciple This was objectively 
noted and later confirmed by the patient, a man of excellent educa- 
bon and an accurate mtrospectionist, who gave a long and highly 
interesting account of his psychotic career 

His ambitions ran along academic Imes, and, when events sug- 
gested a recogmtion of his abihty with consequent academic advance- 
ment, he would become hypomamc with exaggerated ideas of his 
capacity, achievements and prospects For instance, he would 
regard himself as the conung president of Harvard University, the 
adviser of kmgs, and so on While m the hospital, he one day got 
himself quite worked up m conversation with a nurse, whom he 
promised to send to college, and otherwise patronize An hour 
later the patient said, " I wish that man hadn’t come m Then I 
would not have talked all that nonsense for half-an-hour I thought 
it was all nght when I spoke, but I know' now that it was all non- 
sense ” In these phases of greater exatement he would become so 
voluble as to be distmctly ftghty, become physically overactive, 
and at the same bme have a firm behef that his boasts w’ere fully 
justified in fact When questioned about this, he claimed that he 
was always able to gauge the mtensity of his psychotic condition 
by the way in which he adheied to or rehnquished the exaggerated 
ideas of ms own importance But his ideas were not hnuted to 
egotistic trends, for he stated that, when exalted, he aJwaj's felt a 
great hate for his father, although, when normal, he had a reasonable 
view of his relations with him. This shows how preoccupation 
with psychotic ideas leads to the release of the more deep-lying 
unconsaous tendencies. 

This case was particularly mterestmg inasmuch as it was possible 
expenmentally to verity the principle under discussion, ’^en he 
was apparently qmte normal, one could produce all the symptoms 
of a hypomamc state merely by getting him to discuss his prospects. 
The change was not merely in the production of symptoms of exate- 
ment, for such profound alteration m his judgment was mduced, 
that he would quickly give himself over to ideas sufficiently divorced 
from the truth to be called genuine delusions. And all this would 
disappear agam when he was left to himself 

The case of Robert S , which has been described above gives a 
number of pretty examples of this tendency. When quite flighty, 
and mcapable of reacting normally to his environment, he could 
still give a jierfectly clear connected account of mcidents m his 
past hfe, whicn had impressed themselves on him For instance, he 
was a.sked to describe a " cane nidi " which he had witnessed m 
Boston, and produced a clear accoimt of about three hundred words. 
This was a topic which turned his attention from autustic ideas to 
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something of objective reality On another occasion, while qmte 
flighty, he gave a delusional story of a conversation with his dead 
father and of seeing him sittmg on a white throne. When questioned 
about this, however, he was roused from this dreamy state and the 
delusion faded somewhat, for he said that he could commumcate 
with his father only by prayer and that he could see him when he 
closed his eyes Dunng that same mterview, while his talk was 
disconnected and flighty, his stream of thought led to his busmess 
troubles He began to cry and gave a long coherent account of his 
diflSculties This again was a topic of objective reahty and is, 
further, an mterestmg example of the change in mood brought about 
by the emergence of an unpleasant thought in the course of his free 
associations I.nter this patient became qmte absorbed, so that his 
intellectual processes deteriorated and his utterances seemed 
haphazard. In this state, when general distraction of thought was 
obvious, he gave voice to an isolated, definite homosexual delusion 
of bemg marned to one of the physicians at the hospital This 
agam shows the tendency of cruder unconscious fancies to come to 
expression, when there is marked preoccupation with psychotic 
ideas, rather than with environmental reahty 

In the case of Ehzabeth K , whose history was cited as the first 
of our typical manic cases, an exquisite example of a sudden change 
in the chnical picture has already been descnbed It will be recalled 
that this patient immediately on entrance to the hospital became 
qmte absorbed and apparently lost all contact ivith her surroundings 
Promment among the ideas which dominated her attention were 
thoughts of death that were not formulated in any unpleasant way 
The third night after her admission, however, there was a sudden 
episode, when these death ideas took the form of a descent to the 
mfemal regions This episode is best descnbed in terms of the note 
made at the time : "In the midst of her excitement she seemed 
fnghtened, screamed loudly, saying, ‘ Look at the picture on the 
wall. See it move Now look, it’s going around the room. Oh, 
I am so fnghiened I am gotng down, down through the earth See, 
I’m stnktng Look at that imp commg out of my closet Look 
at him Wiy am I alone here ? No light, all dark ’ Then she 
threw herself on her knees and said, ' 0, my God, what have I done 
that I should suffer so ^ Where is my Red Cross nurse ? Oh, they 
have left me alone m this cell Won’t someone come to me ? 
When the nurse went m, the patient calmed down and asked her 
if she thought she had had delusions or was it real ? Later she slept, 
and on awakmg began smging and poimdmg as usual ’’ There are 
two strikmg features to be noted here In the first place her manic 
excitement changed to typical distressed anxiety, when her idea of 
death appeared m this painful form , and, secondly, she became 
partially onented for the time bemg. Not only did she realize her 
environment to the extent of knowmg that she had a nurse, but she 
also gained slight msight, as shown by her question as to whether 
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her experience was a delusion or real. One is struck here by the close 
analogy to a dream, where the appearance of a temfying experience 
may cause an awakemng and a return to contact with reality. 

The reader will recall that this patient showed throughout her 
attack the symptoms which we have described of distraction of 
thought Her recovery gives an exqmsite example of the transition 
which we are now discussing. In her psychotic experiences she went 
through various phases in which the world was destroyed and finally 
was to begm over again with her. This last formulation tended to 
direct her attention to the outside world A confused idea that 
she was m a hospital appeared and she tore up the sheets to make 
bandages Finally somethmg in the environment established 
contact between the inner and the outer world The guard on the 
wmdow looked to her eye hke a cross. This directed her thoughts 
to rehgion and, rather abruptly, she became well with excellent 
insight 

“Hie case of Frank C , which also has been desenbed, shows agam 
the influence of a dominant topic on the picture of the psychosis 
Usually quite confused, he was able to answer questions quite 
clearly, when they referred to anything which happened before his 
illness, or to somethmg with which he was qmte famihar For 
mstance, he was able to give an excellent account of a trip abroad 
vnth much detail and no flightiness or rambhng Once, however, 
after giving such an account, he was immediatdy asked how long 
ago his mother had been to see him This evidently distracted his 
attention to his more psychotic thoughts — the ideas of unconscious 
ongin — for he at once became confused, said he could not tell, and 
added, “ There are a lot of things you notice and agam thmgs you 
don’t — I really don't know I start to say somethmg and I don’t 
know what to say I am muddled. One thmg leads to another 
I don’t know what to say " 

Isabel U , whose tendency to become blocked and to change from 
normal to free associational thinking, has been desenbed, could 
give a fair account of her pa.st hfe imtd recent events were touched 
upon, when she would become confused These events had stimu- 
lated psychotic reactions, so, naturally enough, both reahty and 
fantasy were recalled together and the latter led to further rumma- 
tions of an antistic order Absorption m these produced an mter- 
ference with her intellectual operations 

The case of Ellen D furnishes some beautiful examples of this 
pnnciple After recovery she stated that she had been distracted 
by hallucinations of people floatmg around her m the air and talking. 
Defimte tasks, such as fancy work or making a calculation, mi^ht 
produce an appearance of normahty. It was particularly mterestmg 
that when roused by a stimulus of her professional activity — 
calculation — she would be able to answer questions qmte rationjiiQy, 
that, in her usual state, would have to be repeated many times before 
her attention could be gamed — and even then could not be answered. 
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A description has been given of hov certain topics would tend to 
produce absorbed spells and m one example the mechanism was 
transparently that of a free assoaational process. 

To demonstrate these transitions we have so far given examples 
of temporary changes m the condition of Our manic patients, which 
have been correlated ivith an mcrease, or diminution, of the mtro- 
spective tendency. The next case shows this same prmdple marking 
ofE long-contmued stages in a mamc attack. The patient went 
through various phases which lasted weeks or months ; first, of a 
mild hypomamc, state, where there were no delusional ideas but a 
preoccupation m various activities, that could be correlated with 
the later developing delusions ; next, there was a period oi restrained 
elation and other bypOmamc symptoms occumng with fairly well- 
adapted ideas , thirdly, the excitement mcrej^ed as the ideas ^ame 
less adaptive ; and, finally, there was a very marked excitement 
coincident with wild rehgious and erotic ideas 

Cask 37. C — The patient was a mamed woman 33 years old when 

her case was observed twenty-hve years ago Her mother h^ an attack of 
melancholia at the menopause Her father was a spiritualist Otherwise 
there was no evidence of abnormality m the family history She was said to 
have been a normal child of an open make-up and received a collegiate 
edncation She was mamed at 25, but had no children, which caused her 
considerable sorrow The same year she was mamed, she bad a fall from a 
horse which resulted in ntenne displacement For this there was an operation 
and at the same tune an ovarian tumour was discovered, which was removed, 
the other ovary being left m place Later, another operation was necessary 
to correct a hernia At 27 she had another fall, wbi^ is said to have beep 
followed by a renewed utenne displacement Agam there was an operation 
There is no account of imy mental trouble in connectioii with these operations, 
but that there should have been recourse to surgical treatment a third time 
sng^ts the possibiUty of hypochondria 

Kiurteen months before admission the patient became depressed with 
considerable loss of energy, sadness and crying She remamed in this state 
for fonr months , no spemal false ideas were reported From then on she 
seems to have been in a cychc state This depression was followed by an 
elation of six months duration which was at first moderate ^hile visiting at 
her father-m-law's house she lost her rings and got quite excited and head- 
strong m prosecuting a search for them She was sent to her mother’s and 
there became stirred up about her brother bemg out late at night Five 
months before admission, depression set m again and this state continued for 
three months after commg under observation, constituting an attack of eight 
months in all 

'I his second depression svas characteiized by a feeling of inadequacy, lack 
of energy and some distress over her loss of affecbon. of feehng, and of mterest 
In anytibing During the latter months, she was obsessed with thoughts of 
smcide She later stud that she could think of nothmg else than that she was 
“ too wicked to hve and afraid to die " Several times she was quite excited 
by the idea that she hsid poisoned hersdf, altbcugh on each occwon it was 
found that her belief was really delusional AH of this suggests that, 
throughout this depression, ideas of death were In the foreground. When wo 
recall what we have learned from stndying stupors, namely, that death repre- 
sents, psychologically, a regression of which loss of feeling and interest may 
be but partial stages, we can see that the death ideas probsbly contributed 
m large measure to the psychosis Uniortnnately this mghly intereating case 
was observed at a time when no effort was made to establish psychologxal 



ANOMALIES OF MANIC STATES 275 

connectiom between difierent psychotic stages in a patient’s career It is 
possible that if efiorts along this line had been made, oiefimte evidence would 
have been secured of the depression changing mto an elation with the meta- 
morphosis of this death idea We know at least that she later developed 
rehgions ideas, which m many patients appear as a sequel to delusions of 
death For lack of proof this must remam merely a conjecture m this case 
At any rate her depression slowly lifted and for three weeks the onset of a 
manic phase was shown by a gradual mcrease of activity and of cheerfulness 
Then she began to complam of the food and insisted upon cheermg the other 
patients up She grew so insistent that she was daily threatening to report 
alleged irregularities m the hospital to the supermtendent Considered by 
themselves these complaints and her ambition to cheer the other patients 
would mean httle, but in the light of subsequent ideas it becomes plam that 
they represented an increased idea of her own importance (food was not good 
enough for )ur) and the beginning of the behef m her having a special mission 
to p^orm. When examined at this time she was euphoric and voluble, 
msistmg on givmg the physician a detailed account of her case , in other 
words, she presented the picture of a very mild hypomamc condition 

The next five weeks saw the development of another phase Durmg two 
weeks her excitement gradually incrcaired until she began to protest that 
she would reform the hospital, and assumed command of all the nurses m her 
ward She was by this time so disturbed that she had to be removed to a 
ward designed for the care of more unruly cases, which transfer she mterpreted 
as an evidence of her influence over the hospital supermtendent Comci- 
dentally she became qmte flighty in her talk, with an open elation and a 
tendency to such exatement that it was diflicult to manage her Her plans 
were becoming more defimte, her conceit more infiAted She wrote poetry, 
began to compare herself with Goethe and Dante, who had done their best 
work at her age She talked much of the nature of the reforms which she 
would inaugurate She was gomg to see the trustees of the hospital, raise 
$3,000,000 for the physical improvement of the institution and take charge of 
it herself It is interesting to note, before we proceed further, that her ideas, 
so far, represent merely exaggerations of what might be qmte normal interests 
or ambitions A desire to cheer her fellow patients is certainly a commendable 
idea, so is the wish to reform the hospital, provided the need for a refornf 
existed She begins, of course, to be defimtely psychotic at the pomt where 
she is convinced of this need and it is just here that her cuphona and volnbihty 
appear As the more reckless ideas of raismg $ 2 , 000,000 and of takmg charge 
of the hospital herself, came to expression, her excitement mcreased, but sPll 
it was well withm the hmits of what we would term bypomama 

Almost at once she passed over mto a more defimtely mamc state which 
lasted for a week, m which she was typically flighty, although she was able m 
spite of her constant wondermgs from the subject to return to her mam topics. 
Physically, she was constantly active, movmg thmgs about, walking about the 
room, and all the time talkmg mcessantly This mcrease of excitement was 
correlated defimtely with a change m her ideas The notion of reforming the 
hospital develojied mto a ridiculously expansive idea A greater conception 
came to her Not only should the institution be a great hospital for people 
tired nervously, but she would found a great city, on the hill where the 
hospital was, and there all people mterested m the welfare of humanity could 
come. It was to be a very great and wonderful city and be called the " New 
Philadelphia ” or “ The City of Brotherly Love ” Just m proportion as her 
ideas lost contact with reality, m the same degree did her unconscious fancies 
come nearer to conscious expression After announcing this new city she 
began to read her Bible sind soon stated that she was the Chnst It was the 
second coming and the end of the world was close at hand 

A certam contact with her environment was, however, evidenced in an 
attempt to adapt these ideas to her surroundings The Bible said that the 
temple was to be upon a hill, so she discovered that this was the hill where 
the great temple was to be erected Similarly she went back over the story 
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of Chnst and His earthly doings, and tned to pick out people about her who 
corresponded to His contemporaries Thus she identified the difierent doctors 
as Herod, Paul, St John, Barabbas, and so on Certain nurses against whom 
she felt bitter she dubbed the five foolish virgins To identify herself further 
with Christ, she said that on a Friday she would be crucified, not as Christ 
had been, but in some new way Her soul would leave her body and journey 
three days with the souls of all the great religions teachers, and on Sunday 
there would be a great transformation on the hill Her soul would come 
back and ivise men would come, attracted by spiritual forces Chief among 
these she named three noted philosopheis of Harvard A less adaptive idea 
was that Christ's life and death had been an expression of paternal love and 
that she would represent the maternal This came to her as a VLSion to her 
soul and heart, but not to her eyes Some months before she had been 
unconsciously affected by one of the physicians, while more recently her 
husband, by means of a " spiritual commnmcation ” or an " unconscious 
cerebration ", said to her the time had come for an expression of maternal love 
Later m this week she announced that she was about to give birth to Chnst 
She meant this Uterally and wrote a letter to one of the physicians mvitmg 
him to witness the event On the other hand, she attempted to make these 
rehgious fancies fit in with her environment by wntmg to a certam clergyman, 
whose name appeared a great deal m her productions, demanding that he come 
to the hospitad to preach She said, too, that her poems would be pubhshed 
and the proceeds devoted to the buying of pictures and books for the hospital 
Sexual ideas wore suggested not merely m her claim of persomfving maternal 
love Sinularly tendencies were concealed in various schemes for determming 
affiimties, at which she worked at times quite busily She would make charts, 
connectmg difierent dots by Imes, and saymg that the whole scheme could 
be worked out mathematically Again, she would put down the names of 
men and women whom she knew m two columns, and connecting them by 
lines and numbers would demonstrate these to have natural affinity The 
in-ipiration for these schemes she claimed to have derived from spirits, yet 
m her description of the commumcations it appeared that she did not actually 
haUucmate (this came late-) She felt a pressure in her head as if the spirits 
wore forcing on impression upon her brain, and, when the conception suddenly 
became clear, the pressure would depart, and with it, she presumed, the 
spirits left Further, she said that she had heard noises in the bathroom, 
and, when she had gone to look, had found no one there This she mter- 
preted again as the work of the spirits The definite relationship between 
absorption m these more riotous fancies and her flight were betrayed by her 
own statement When referring to a letter she had written, she said that the 
thoughts came so fast that she could not put them down, and added, “ I 
go hke a sewing-machine " It is important to note, as an example of the 
wavermg of attention between reahty and her autistic thoughts, that she 
frequently referred to her ideas as symbohcal Thus she said that she suffered, 
as Christ did, because of her thoughts, and went through the " hell " of her 
depression Then came the " resurrection,” by which she meant that the 
doctors and nurses whom she loved put sunhght mto her soul The nsmg 
of the sun was a promise that the soul should rise, and so on At other times 
however, her ideas seemed to have a literal meamng to her 

The next phase of her psychosis lasted, with some variations, for about 
nme months During this period there were displayed all the symptoms, 
which we have come to regard as evidence of internal distraction of thought 
Hallucinations were frequent, if not more or less constant, white she seemed 
to be Uving contmnously in a world of delusion Because her attention was 
removed from the environment, so that she lost mterest in makmg herself 
understood, her delusions seemed more, confused than heretofore It was 
possible as a rule to see that all her conduct was determmed by her false 
ideas, and it varied constantly with the changes m her imaginations 

At first a violent excitement was present Shi^ would screech at the top 
of her lungs, while keeping up a constant flow of talk, dance, sing, pound the 




herself up with blankets In spite of this tendency to i 
ever, she could not be persuaded to wear ordinary clothes, although she would 
usuaJly keep on a linen gown Even this she would often tear, and was 
constantly exposing herself, showing no modesty whatever In general, 
then, we may say that her conduct varied a great deal, as did her productivity , 
that all her actions, practically, were abnormal, because she reacted to con- 
stantly shifting thoughts, aU of which were psychotic In spite of her varia- 
tions, however, the most constant mood was that of exhilaration, or, perhaps 
we should more accurately say, the most constant thmg was a mark^ 
emotionahty 

There were, of course, corresponding changes in her intellectual functions 
With the onset of this more “ distracted " phase, her talk became very much 
more flighty, more difficult to follow, and strung together more by internal 
than external associations Comments on the environment were made but 
rarely The following sample will show typical productions of this period 

■' They are trying to make me believe by suggestion that what I say to 
you is not right 1 must keep the maternity instinct m me — I heard birds 
smging last night m a pure atmosphere — ^They cannot control my mind hke 
father F — F is father , all is nothing , life is all everything is wrong , 
there arc no children in the world , there are no flowers hke Flato tells of , 
there are no colleges , no men, no women , so investigate, go on to new science 
Find other men and women and make them hear They tell me a war is 
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denre to talk without the expenditure of any intellectual effort. At the 
same tune the internal connectioiu preponderated to such an extent that the 
conceptual connections could only be determined by studious analysis of all 
her ideas The following is on example (Who is this ?) (A nurse) " She 
is the daughter of would-be mother of Peter the Great, who never was Peter 
the Great, never is Peter the Great, never shall be Peter the Great, until he 
becomes Peter the Small, Peter the Little, typefymg the truth of first the 
soul, then the birth of love — ^the telemph is givmg and cairymg a message 
just around here as fast as it can go, but I like it, I love it — my head will be 
too big, it will hold the earth " (Wghs) (Peter the Great may have been 
suggest by the somewhat Slavish look of the nurse) " Does the gentle- 
man whom yon work for, whom I work for, ever allow his patients, who are 
patients, who become patients, the father and the children of that doctor of 
law — no, no, of fte heaven of law and then of love, who gomg backward 
knew aosolutely nothmg of the thmgs of soul, which typefy the thingb of the 
truth gomg around my biam which circle m the universe, surrounds as soul 
every other small soul [laughs] hke it, it is lovely to be telegraphed That 
man will have to take me or he will have to get off the earth ’’ 

As she began to improve, and get more m contact with her environment, 
her talk was sometimes quite clear, but durmg an mterview when vexed or 
excited by talkmg about her ideas, she would agam become very flighty 

On account of the constant variations in her condition, her orientation 
was changmg all the time As a mle she seemed to recognize the nature of 
her environment m a partial way, for she would usually address the physician 
as doctor, and often spoke of the institution as a hospital She would even 
know the names of the physiaans and nurses, but at the same mterview 
would insist that they were other people or that the buildmg was a prison 
The idea that she was at Oberammergau playing a r61e m the Passion Play 
was very insistent Dunng most of this penod she refused to answer orienta- 
tion questions with any mterest whatever, but, as her condition improved, 
she would do so, and it was then found that she knew the day, the month and 
the year, could remember the date of her admission and the different wards 
that she had been in 

As would be expected, there were frequent evidences of confusion, part of 
which was delusional in its ongm, and part of it due to her distraction of 
thought For instance, she complamed not infrequently with some distress 
of tieing changed around all the time, which wras a delusional idea, but parallel- 
mg this were statements expressmg obvious perplexity , for instance, she sa d 
that she could not tell whether it was real life ot the play, and went on 
" Everything is mixed Is that the door I came m ? Then everythmg is 
turned round Oh yes this is the stage My bram goes just like a tram car 
How would you hke to bo m a room Hiat goes round and round ? This room 
IS not in the same place all the time It mixes you up I don't know where 
I am They make it go round so I am m Hades " As has been stated, to- 
wards the latter part of this phase, mcreasmg excitement would lead from 
<danty of utterance to considerable confusion in her talk As we have seen 
with other patients a defimtely objective and real mterest might lead her to 
give consistently mtelh^ent accounts at a time when she appeared otherwise 
much mixed up' For instance, she once, while m such a state, gave a per- 
fectly clear account about a boil from which she had suffered 

If we turn to examme the ideas which this woman presented, when the 
mamc processes were most m evidence, we find a number of mteresting pomts 
First, delusions, reference to which she was constantly making, were appar- 
ently always present, and there were a good many of -^em If we can judge 
by her speech, her attention was shiftmg constantly to one or another of her 
imaginations and to variations of them. Second, ideas which one might 
snsp^ to have mitiated (by operating nnconscionsly) the reactions and 
thoughts of the earher part of her psychosis, now came to plam expression 
Third, although this case was examined twenty-five years ago, and observed 
by three ot four different physicians, none of whom had any mterest in, or 
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knowledge of, ^ychoanalytic principles, stiU the notes show m a remarkable 
way the type of content which we have described as being typical of the manic 
state FWUy, m spite of the fact that her stream of thought was so scattered 
as to be mcommehensible m short quotations, the collation of the ideas 
expressed nevertheless makes plain practically every word which she uttered 
To understand her delusions properly, it is best to consider them under 
different headings 

It may be recced that m the depression which immediately preceded her 
mamc attack the patient was obsessed with thoughts of death, a matter that 
has already received comment Some significance of this may now be 
demonstrated She made many references to death, or to her being dead , 
for instance, " I have been taken out of the world, and I died because of death , 
of course you will kill me, but it does not make any difference to me I care 
nothing for the body , I have been notbmg since coming mto the world ” 
She spoke of seeing the fire of hell, and said she was burning np Such state- 
ments as these were repeated many times, but with them there were other 
remarks which suggest^ strongly the conception of rebirth , for instance, 
“ I am gom^ to do somethmg to return to Iffe, I woke up m the autumn " 
(her depression lifted, and gave way to elation m the autumn) Agam, “ I 
came mto this world this mormng ’ She spoke of dying and of bemg re- 
surrected or remcamated every seven years We shall see immediately that 
a dominant note of her productions was the thought of a new world, a new 
scheme of things m which she would play a leadmg r61e, and she connected 
this life qmte defimtely with a resurrection fantasy 

The reader may remember that this patient had been married for many 
years, but had bron childless, which was a gnef both to herself and to her 
husband In her psychosis she had an opportumty to enjoy autisticaUy that 
which reahty had demed her, consequently there were innumerable references 
to maternity m general, and to her motherhood m particular Some of her 
ideas were very literal , for instance, at one time she wanted the scissors in 
order to open her pillow in which her baby was She claimed that she had 
had two iMbies, but had never known it Such statements as " 1 know of 
maternity, of women, and 1 must keep the maternity instmct wittun me,’’ 
are typical of her reiterated remarks on this subject 

As IS usual m our cases, there was antagonism to her husband, in her case 
directed particularly against the idea of carnal umon with him Thought of 
spiritual umon she did not deny Consequently m many of her remarks 
mere is a denial of physiological conception combmed with an msistence on 
her matenuty Naturally such ideas are closely alhed to her rohgious delu- 
sions of bemg the mother of Christ She repeated many times that a child 
had been taken from her womb and then conceived Sometimes she stated 
bluntly that she had a child by spiritual umon The following productions 
epntam the kernel of her psy^osis m that they speak of her death, her 
assumption of matenuty on coming back to life, and the related scientific or 
philos jphical schemes which bulked so largely m her new world And it all 
begins with the statement which reflects her own childlessness " There are 
are no children m the world ; there are no flowers like Rato tells of , there 
are no colleges, no men, no women , so investigate, go on to new science 
O Lord, I have found maternity I I disappeared from the world , I am the 
great mother of all I ” 

She talked a great deal about science, philosophical schemes, and her 
ambitious rdle in the new scheme of thmgs A number of remarks seemed 
to indicate that this reconstructed world represented a solution of two great 
difficulties, namely, her childlessness and her antagonism to marital 
obligations For instance, " by biological affimty, the source of all life, I have 
discovered the end Again, " Some one said, ^e first one was to ^ made 
by chemistry, bnt it is not so I say all science is tending toward this m- 
vestimtion to make new science O Lord, I feel love I hear it go by twos, 
and tiua is my testament " (At other tunes she gave to " twos " a definitely 
mating sigmficance) Of course the elaboration of these philosophical ideas 



daughter of Shakeapeare 

Alter observing her m both mild and severe excitements, it was possible 
to explam her ideas and behaviour by cross-reference , for instance, her seal 
m constructing affimty charts m the earher stage of her psychosis could later 
be seen to have been a more or less adaptive effort at expression of her cruder 
idea of prodnciug children by spiritual affinity As a corollary to this, some 
of her productions, when quite out of contact with her environment, could be 
eirolained as echoes of these affinity charts For example, she once said 
" Herod (she frequently spoke of conceiving Herod), you are the end, the 
A B, and you have crossed the F and P and the L and the M " 

The transition from more or less objertivated to highly personal and 
ridiculous ideas was nowhere better seen than in her religious delusions 
There was now little talk of any mission, in fact the only reference she made 
to religious mterest in other people was when she attacked the nurses, claiming 
that she should toll them m order to save their souls Most of her rehgious 
fantasies were merely vehicles for expansiveneas She said she was manied 
to the Pope, or was the bnde of the church, or again, " I preached at the 
church of the Pope ” Very often, of course, she talked of herself as Christ 
or the mother of Christ, sapng once that she did not know which Similar 
remarks were " I knew Joseph of Anmathsea ” For many months her 
orientation was gravely affected by the delusion that she was taking part in 
the Passion F^y at Oberammergau She would stoutly deny that she was 
in a hospital, insisting that she was m Germany and at Oberammergau 
Earlier it may be recalled she claimed that a certain preacher was coming 
to the hospital to preach She now identified one of the nurses as this man, 
and said that be had come to take part m the Passion Play 

As has been frequently reiterat^, the content of mamc states seems to be 
concerned essentially with ambitions of activity or other subhmations, of 
which those of rehgion and adult sexuahty are the most frequent There was 
no lack of orotic reference m her remarks Although mconstant, she chose 
one of the pbjrsicians as her chief partner in this affinity relationship At first 
there were fr^uent references to being hypnotized by him or of hypnotizmg 
him The sigmficance of hypnotism was suggested in her remark “ I have 
been hypnotized, yon can do what you please " Later her references to 
this physician were qmte crude She said she had been hypnotized and 
chlOTofarmed so that babies could be taken out of her and given to this man 
She said she was married to him, and demanded that ho should give up the 
key of her bedroom which he hwl A more diffuse desire appeared m the 
statement, “ I want Dr X , send the Turk, or, maybe, St Peter is love " 
At another time she said, " That man will have to take me or he will have to 
get off the earth ", For months she constantly disrobed herself in the presence 
of physicians, with such determination that it would require four nurses to 
kero any covenng on her Once she spoke of a snake or scorpion within her 
body which moved or bit her That the use of such a phallic symbol is 


to the manic state as such, references to the more deep-lying unconsaoui 
motivation that is common to all these psychoses occur This patient was 
no exception She talked of her father bemg a spintualist, said “ They 
cannot control my mind hke father ’’ The doctor who hjTjnotized her she 
stated to he her own father The Pope is such a common father substitute 
that perhaps we should recall here that she talked of being married to him 
She also said that her father was the father of Joseph of Arimathaea Con- 
sidermg that, on other occasions, she spoke as li she regarded herself as the 
mother of Joseph of Anmathaea, this imphes an intimate relationship with 
her father, which, of course, is merely a matter of mference Had she stated 
it directly, it would probably imply an altogether diflerent prognosis for her 
psychosis ■ 

As IS usual, there were expressions of antagomsm to her mother " My 
mother was not my mother ’’ Sisters are often mcluded with mothers m 
this antagonism, as are husbands Consequently it was not unnatural that 
she should speak of her mother, her sisters and her husband screaming, 
because they were bemg killed Her hate became rather wholesale when she 
stated that her sister's older child, which was not yet bom, was also bemg 
lulled 

Finally, we have to consider her remarks about her husband As has been 
suggested seveial times already, an antagonism to her husband as a physical 
bemg was expressed m her insistence on spiritual affinities , she spoke of 
her husband communicatmg with her by spiritual means only She elinun- 
ated paternity m her repeated clarais to having a baby conceived outside of 
her body By implication she ehnunated her husband by calling herself 
the bnde of the church After saymg that the Pope was her husband, she 
also claimed that he was not the head of the church At the same tune she 
was shown a letter from her husband, whereupon she insisted that it was from 
the Pope who was dead He apparently, then, m so far as the was a 
substitute for her husband, had to suffer degradation or death Once she 

» Ideas of scientific or philosophical emmence ate uncommon m the manic 
states of women Their prommence here may not be unrelated with the 
comcident homosexual trend (also commoner with men) 

• See Chapter XXIX 
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claimed that one of the doctoia had assured her she would never see her 
husband agam 

The first indications of recovery appeared in a greater variability of her 
condition First at longer intervals, and later almut every third day, she 
would have a few hours m which she was qmet, amiable, and would talk 
reasonably but still with defimte flight When interviewed at such times, 
she would always become irritable and work herself up mto a fresh excite- 
ment Every two or three weeks she would have a depressed spell during 
which she would cry a good deal but say nothing Before other evidence of 
defimte improvement was at aU striking, her orientation became quite good 
except for an insistence on her havmg been in that ward for five years 1 hen, 
quite suddenly, she became lees initable and quarrelsome when mterfered 
with At the same time her talk became more connected, and her behaviour 
in nneral improved, m fact she became quite decorous and tidy m her diess 
and habits Depressive episodes became a httle more frequent, but in general 
a mamc flavour persisted, as she decorated herself, laughra readily and when- 
ever mterviewed would tend to work herself up and b^ome defimtely flighty. 

During the next month this improvement continued so that she no longer 
misidentified people and made in general a perfectly normal impression. 
Again in this period, when mterviewed one day, she said she felt blue and 
lonesome, people said thmgs to her which gave her ideas, but she knew she 
was not hypnotized, and went on to correct many of her delusions quite 
satisfactorily But suddenly she said, " I want to get away from here so 
much I was talking with my brother this morning, and he says he is coming 
to take me away A httle cross-qnestiomng then led her to speak qmto 
freely of ideas w^ch stiU persisted She beheved herself to be m spintuahstic 
commumcation with many people, partly with her father, and gave quite an 
account of how she had lately learned that he had been poisoned by an 
aunt, taken to Chicago and buned But be had talked to her from his coffin, 
she proceeded, assured her that he was not dead, then she had gone to Chicago, 
had taken him out of his coffin, and they had gone ofi together All this she 
said she had learned quite recently from these spiritual commumcations 
Further, these voices told her that her alleged father was really her uncle, 
that her mother was adopted, her real mother being a woman professor m a 
western umveisity Then she spoke of her aversion to the doctor about 
whom she had h^ so many sexual ideas She bated him, not because she 
had thought he had mesmerized her, but because he bad tned to seduce her, 
and she claimed to have told his ten-year old daughter about it telepa hically 
Further, she expatiated on her dishke for her husband, allegmg that he hM 
abused her in their marriage relations 

This IS, theoretically, an important episode. Talking of her ideas in 
retrospect attracted her interest to them, whereupon their reahty returned and 
in a few mmutes she gave a digest of her psychotic ideas mcludmg statements 
of antagonism to her husband, reiteration of adult sex delusions, a denial of 
blood relationship with her mother, a shifting of the relationship with her 
father so as to make her attachment to him a httle less scandalous, and finally 
a delusion of umon with her father after death. This recrudescence of 
psychotic ideas was not accomplished without a reappearance of other 
symptoms, for with the reatal, she became quite flighty and began to complain 
of the abuse she had suffered at the hands of the nurses, although a few 
mmutes before she had seemed at peace with her environment. As the 
physician was about to leave she made a remark showing the pressure exerted 
by these ideas more or less against her will She said, " I suppose my con- 
fession makes you think I am crazy and that it will cause me another year's 
st^ m this pl^, but I cannot help it, it is all true ” 

Two da3^ later she seemed to realise in some degree that her ideas had been 
unnaturally peculiar, but was not quite in a position to recognise their complete 
falsity She was worried by them, for she said spontaneously to the physician, 
“ You think it was crazy, but, if yon had been shut up as long as I, all by 
yourself, yon might understand how one could have sueffi peculiar thoughts.*' 
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During the next two weeks she seemed to recover completely from her mamc 
phase with perfect insight mto the fact that she had been insane and that her 
Ideas were all delusions Most important of all, perhaps, her antagonism to 
her husband disappeared She was willing to see him, when he came, and 
treated him well for the first time m more than a year She remamed m the 
hoyntal two weeks longer, during which time she became mildly depressed, 
and it was interesting tiiat remorse was now centred on the weakness of her 
wifely love This is highly suggestive of the mechanism of cyclothymia bcmg 
a change m the conscious formulation of the same unconscious ideas. 

We may summarize this study of transitions from one phase to 
another of manic states by sa}nng that apparently the funckmental 
vanant is the direction of attention The hypothetically normal 
individual directs all his attention to the outside world and has a 
complete grasp on reahty In manic states attention tends to be 
turned from the environment to the patient’s inner thoughts and, 
theoretically, should ultimately lead to absolute absorption m the 
mner mentd hfe and entire ignorance of the existence of anjdhing 
but the patient’s imaginations As has been shown, the intellectu^ 
capacity of the individual vanes proportionately with the degree 
to which attention is intro- or extro-verted. We judge of this 
intellectual capacity by the abihty which the patient shows to 
speak logically and connectedly, by the accuracy of his onentation 
and by his capacity to perform set mtellectual tests such as anth- 
metical calculations, spelhng, and so on This relationship between 
attention and inteUigence is easy to understand. 

A more difficult problem arises when one studies the changes m 
the conative reactions of our patients, that is, the changes in 
physical activity, in productivity of speech and m the degree of 
emotional expression One would perhaps assume quite naturally 
that these conative reactions would vary directly with the degree 
of contact with the environment, masmuch as they all express 
contact with the environment As a matter of fact, however, 
we find an apparently paradoxical relationship to exist, as we have 
seen, a h3qx)manic case becomes more disturbed, productive and 
emotional, with an increase of absorption m his thoughts. On 
the other hand, if his mtroversion contmues still further, all these 
exhibitions dimmish so that he becomes steadily quieter, as his 
mterest is more exclusively centred m his own creations This 
changmg picture is, apparently, the result of the combmed action 
of the two factors-^rection of attention and mtellectual capacity. 

We are all aware that normally our recognition of propnety m 
behaviour, and of the necessity for logical expression, inffibit our 
tendency to act and speak as our mner impulse would dictate. 
We keep up the appearance of normality, in fact we are normal, 
just m so far as our mtelligence enables us to make our speech and 
actions adaptable to the immediate situation A hypomanic case 
begins to lose this mhibition when he obtrudes tiis dominatmg 
thoughts on his fellows. As these thoughts compel his attention 
still more, he makes less effort to render them intelligible in speech 
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and becomes f^hty. Finally, a point is reached where all insight 
vanishes and his prrauctions become mcomprehensible Proceec^g 
pari passu in this change, there is a progressive loss in inhibition of 
bodily and emotional expression, so that the patient, as he becomes 
more mamc, suffers from a greater activity, increasing queemess 
in his conduct and a more imbridled emotionahty Beginmng at 
the point where msight vanishes, as contact with the environment 
dimuushes, the tendency to extemahze thoughts m speech or 
translate them into action steadily decreases ; consequently all 
the conative reactions decrease with the introversion of attention, 
and the patient becomes quieter and more apathetic, in the same 
proportion as his mtellectual capaaty is detenoratmg 

The accompanymg diagram (Fig i) represents these processes 
in n rough schematic way The brown portion of the rectangle 
shows introversion of attention, while the yellow exhibits the 
corresponding extroversion As one increases, the other decreases. 
The blue hnes represent the degrees of mtellectual contact with 
reality, which reach a theoretic maximum at the lefthand side of the 
diagram, which stands for normahty, and fade away to a theoretical 
zero at the nght hand extremity, ivhich is the pomt where extrover- 
sion of attention disappears At each stage along the hne F E the 
intellectual capacity is directly proportionate to the degree of extro 
version of attention The red fines represent the conative reactions 
which increase from the normal at A to the hypomanic stage at B 
and reach their maximum in the flond manic state of C From 
there on, the excitement and verbal productivity dimmish propor- 
tionately with the loss of mtellectual capacity and the mcreasmg 
introversion of attention. The tnangle FAC shows the insight, 
the vertical blue hnes of intelhgence meeting the red hnes of ex- 
pression, so as to show the dinunishing mhibition which proceeds 
along the hne ABC. 

If one now compares with this diagram the observations made 
on rmy one of the cases, which we have just been describing, where 
transitions weie evident, the reactions may appear more com- 
prehensible. For mstance, when the normal man at A becomes 
dominated with some idea, in so f<ir as this engrosses his attention, 
he loses contact with his environment and, to the same degree, his 
mtellectual judgment Consequently his mtellectual critique is 
weakened and he expresses himself more forably than conven- 
tionally In bnef, he becomes hypomamc, and all tfiese mechamsms 
^ represraited by imagining him to move from A toward B Then 
if we consider a case of hypomania who is stimulated to talk about 
his ideas, we can see that, in so far as he gives more attention to 
these thoughts, he will move up toward C, becoming less cntical, 
more productive, more excited. On the other hand, C, who is a 
florid manic, has lost all insight, and consequently greater absorption 
in his ideas (which we can now safely call ddusions) leads at the same 
time to a lo^ of expression and a proportionate loss of his mtellectual 
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faculties. The quieter he becomes, the more sodden he is, the more 
incomprehensible in his speech. Finally, if this process proceeds 
to the point E, it will reach a condition of complete non-productivity 
and complete apathy, and a total disregard of the existence of the 
environment. In o^er words, the objective ^mptoms are, for the 
time being, identical with those of stupor. We shall later discuss 
the theoretic importance of this tendency, when we consider the 
inter-relations of the various psych(»es in the manic-depressive 
group. 

Similar changes in the other direction may also be followed We 
have given many examples to show how the patient at D— an 
“ absorbed " manic — ^becomes, not only more rational, but also mMe 
productive m speech and action, when his attention is directed away 
from his thoughts and is forced on to something environmental. 
Conversely, the effect on the excited patient at C, when he is brought 
down to earth, so to speak, is to d^rease his excitement, decrease 
his productivity, while his intellectual judgment improves. The 
hypomamc case at B, if distracted from his doimnant thoughts, so 
far loses his exaggerated activity in speech and conduct, and regains 
his normal judgment to such an extent that he takes up his place at 
A and is qmte normal for the tune bemg. 



CHAPTER XXVI 


ELATION WITHOUT CONTENT 

S O far, in our discussion of the manic states, there has been no 
mention made of the occurrence of elation without expressed 
content Yet all psychiatnsts sure famihar not only with 
hypomsuiic condihons, where the patient expresses no 
delusional ideas, but also with phases of mamc-depressive attacks 
during which elation is present without obvious content, and, finally, 
we all know that in nonnal hfe we have our ups and downs, so that 
one day we are happy, everything seems pleasant, even the sun 
shines more bnghtly, although we are unaware of anything pecuharly 
plesaant havmg happened to cheer us up Either these states of 
elation must be exphcable by an extension of our theory or else the 
theoty IS unsound As a matter of fact, it is not difficult to under- 
stand how the manic reactions may occur without any relation to 
any conscious or expressed content 
In many of the absorbed cases which have been descnbed above, 
manic behaviour was noted when tiie patients would interrupt their 
usual quietness with sudden smgmg, laughter, mischievousness, and 
so on When one has studied the development of ideas in such 
cases. It IS not difficult to imagine how this behaviour may be 
determined by thoughts in which the patient was engrossed although 
he did not utter them Somewhat similarly in the last case descnbed, 
the patient emerged from depression to a gradually increasing 
elation, that was manifest before any definitely delusional ideas came 
to the surface But in her case we know that there had been, durmg 
the depression, an absorbmg mterest m the topic of death , m her 
later more florid mamc state that she spoke freely of both resurrection 
and a mission to establish a new world Di^g this hypomanic 
phase she had an exaggerated sense of her own importance, as evi- 
denced by her constant cnhcism of the hospital, and her ambition 
to cheer other patients up. This cnticism, and an apparent desire 
to aid others in the institution, passed gradually over mto her craze 
to reform the hospital, which in turn grew into the full-blown 
delusions of a new world. 

In such a case we are surely justified in assuming that her highly 
expansive ideas, which later came to expression, were lurking on 
the fringes of consciousness during a hypomanic state. It was Aese 
which determined her energy, and the mood, we presume, broke 
through into consciousness, although not accompanied there by the 
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fully developed ideas that later appeared. Careful study of all 
cases of hypouMuiia without apparent content, that we have been 
able to examine, has shown anular mechanisms For mstance, 
the reader may rrfer again to the description of the case of Wilham 
A. W , the second one whose history is given as exemplif3dng typical 
manic states. 

Probably the commonest condition, which we see in our hospitals 
for the insane, where elation is present without content, is that 
observed in cases of stupor, or of stupor-hke reactions, which, 
emergmg from then jienod of sodden unproductivity, return to 
normality through a phase of h3^mama Since our theories ot the 
psychology of these reactions have been formulated, we have not 
had an opportunity to study any of these cases closely as we have 
the hypomamcs ]ust mentioned. Consequently, our views are mere 
assumptions to explam this condition. We know however that 
many stupor cases make an autistic ]oumey to heaven and return to 
earth with delusions of an expansive rehgious order These cases 
are then manic We are probably not doing violence to the facts m 
assuming that those cases, who have no content, owe their hypo- 
mamc reactions to similar ideas, which do not come defimtely into 
consaousness, but which operate at the threshold of awareness If 
one talked to such patients about their hopes, aspirations or ambi- 
tions, it IS probable that some evidence of this could be obtained. 

The problem of elation m everyday hfe that is mdependent of any 
obvious cause for extreme happmess will be discussed later m 
chapter 48. It wih be shown that a dream m which an unconscious 
idea IS formulated, as are tl^ manic delusions, may be forgotten by 
the dreamer but still detenmne his mood through Uie foUowmg day 
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EXPLANATION OF MOOD VARIATIONS IN MANIC STATES 

P SYCHIATRISTS, ever since the manic-depressive classification 
was adopted, have been puzzled by the so-called mixed 
conditions The psychological mechanisms which seem 
to determine these reactions, will be discussed more fully 
later, when the mterrelation of the various manic-depressive psy- 
choses is considered. At this point, however, it may be well, m order 
to round out our descnption of mamc states, to mention some of the 
more atypical cases where anomalous reactions apparently ocair. 

Essential features of mama are held to be elation and over activity. 
Loss of acti\ity with sadness, anxiety, apathy or perplexity seem 
to belong essentially to other manic-depressive reactions. How can 
we explam their occurrence m mamc states? We must bear in 
mind, as has been shown above that elation alone is not the only 
fundamental characteristic of the mamc state An equally import- 
ant charactenstic is what we have termed “ distraction of thought ", 
that is, the dommation of the patient’s attention by mtemal mental 
events, rather than by the environment As has been stated, the 
greater the degree of distraction of thought, the less marked is the 
mood reaction, which of itself is a form of contact with the environ- 
ment Hence, full development of distraction imphes a reduction 
of the elation At the same time, with greater abstraction, the 
tendency of unconscious fancies to assume more primitive form is 
magnified. Naturally, when these ideas are reduced to their 
origmal crudity, they tend constantly to be reformulated. Hence 
they are apt to appear as ideas of danger, with a mood of anxiety ; 
m an anti-social form, which gives nse to depression ; as a death 
idea that leads to a stupor-hke behaviour, and so on. In other 
words the tendency to distraction of thought, when well developed, 
leads back to that kind of matrix, as it were, from which all manic- 
depressive ideas and reactions arise. A patient m this condition 
may, therefore, laugh one imnute and cry the next. The whole 
picture of the psychosis may consequently seem to be a mixture of 
different moods As a matter of fact, no true mixture seems ever 
to be present What we do observe is an alternation of moods, or a 
reduction of the intensity of elation which corresponds to the 
patient’s further divorce from reahty 

Even in cases where distraction of thought is not a prominent 
symptom, there may be a kaleidoscopic changing of formulation 
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which will give nse to the same picture ot alternation of moods For 
instance, we may refer to the case of Annie D., previously described, 
who showed after the deathof her employer mainly a manic reaction. 
But it was characterized by many references to death, as well as 
erotic remarks Frequently the death ideas were formulated as 
thoughts of suicide , or of bemg killed on accoimt of her sins, when 
she was depressed ; of being killed, when she had a whining reaction, 
with prayers not to be killed , or she showed stuporous symptoms, 
when she was apparently dominated with ideas of bemg dead. 

Another case be described in greater detail, not only for a 
demonstration of this pnnciple of change of mood correspondmg 
to change of formulation, but also because her whole history demon- 
strates well the fundamental pnnciples of our mamc-depressive 
theory. Her case was studied rather intensively m 1914 when she 
was in her lunth attaca 


Case 38 Mary S waa a single Jewish girl, age 26 years at the time of her 
last observed attack The family history was negative for three generations, 
so far as information could be gathered She was bom in Roumama and 
brought to Amcnca when three years of age Her mother had died five days 
after she was bom Of four other children, one brother was droivned m 1902, 
and another married in 1907 Of two sisters the eldest married m 1002, and 
the second hved with the patient As family situations bulked largely in her 
psychoses, it is important to bear these circumstances in mmd 

Tlie patient herself was an efficient saleswoman, quiet and very proper in 
her behaviour, inclmed to worry over her material situation, but otherwise, 
superficially considered, was normal She admitted a great attachment to 
her father and to the brother who was drowned, but in her normal hfe she 
evidently showed no pathological attachment to the other members of the 
family, except for the fact that she preferred to hve and stay at home rather 
than 'to indulge in social relaxation with strangers Briefly then, she was 
rather of the seclusive type, although mtellectually probably a little abo\e 
the average Other features of her make-up will be discussed later 

Her surviving brother, who was a good observer, gave the following general 
description of her attacks She always had a certain amount of worry about 
holding her positions An mcrease in this worry invariably marked the 
incubation of an attack and she would begin to speak about the hkelihood 
of her bemg discharged With this she was rather depressed and, at times, 
irritable, quairelhng with the sister with whom she hved Then gradually a 
restlessness would set in She would depart from her normal stay-at-home 
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became much frightened and thought the house was on fire For the following 
two weeks she was sleepless and easily startled and worried lest something 
should happmi to her brother whenever he was late coming home. This was 
probably her first psychotic episode 

In April, 1900 (when the patient was 12), her father died When she was 
told of this, she b^me very excited and screamed When she saw the body 
m the coflto she ran to it and shook the coffin so that the body moved Then 
she shouted that he was stdl ahve FoUowmg the funeral she was sleepless 
and depressed for two weeks, complaining constantly that the body should 
have been kept longer before it was buried The family thought that following 
this mddent she ^d an attack in the autumn of every second year which 
would last about two weeks and be terminated by depression, but this could 
not be definitely confirmed 

The next marked attack was m July, 1902, when the patient was 14 Her 
brother, to whom she was especiidly attached, was drowned while bathmg. 
It happened that she had stolen a bathing suit from the house and given it to 
him ^fore he went swimmmg On first heating the news, she was agitated 
and, so soon as she saw the body, insisted for half an hour that he looked to be 
still ahve Then for a week she was depressed, but after this period was for 
two months sleepless, laughed and ciied a good deal and spent much time 
walkmg the streets From then untU the age of r 6 she kept house for her 
family, but at that tune took up hei present occupation as salMwoman 

In the autumn of 1905, when 17 years of age, she had a longer attack than 
usual, but nothing is known of it 

When 19 years of age, m June, 1907, her surviving brof her married suddenly 
She at once became depressed, quarrelled with her sister and womed over 
what she and her sister would do lacking the brother's support Her distress 
gradually passed over to a nervous sleepless condition with decreased efficiency. 
Vinth this, she began to talk about her lovers, and was much put out when her 
brother criticized her for receiving a letter from a man. Finally, m October, 
the firm for which she was worlang dismissed her on her brother’s request 
Immediately she became more restless Three days later she heard someone 
say General S 's monument is on 150th Street She began at once walking the 
street looking for the monument of her dead brother, and finally collapsed m a 
drug store, whence she was removed to the hospital A note made in her case 
in uis attack states that she was very restless, talking contmuously under 
considerable temuon, rambling, occasionally with true fliglit When speakmg 
of her troubles she cned, but when talking of her many lovers she was elated, 
and at times, erotic in her behaviour By the end of January of the following 
year she had quieted down sufficiently to be paroled, and then remained lor 
SIX weeks at home, dating which time she was probably depressed 

In Sratember, 1909, when 21, she had another attack of which we know 
little It was apparently charactcrued Ly depression and loss of ambition, 
lasting for some weeks 

The following year she began to worry about gettmg a nse m salary which 
had been promis^, and blamed beraelf for inefficiency On March 5 she was 
told that A (a man whom she bad known casually m a Hebrew social society) 
waa engaged Immediatdy she became excited, ouarreUed with her sister, grew 
more tellmtive and sleepless and began her rounds of visitation On Match 1 1 
she became more excited and went to see A The day following she was 
discharged from her position and some four dava later was removed to the 
hospital Her condition on this admission was essentially the same as on the 
la«t, but she gave voice to many more ideas, or perhaps more care was taken 
In recording them She spoke of bemg mamed to A , or of havmg been 
mamed to A with an elaborate ceremony The doctor had hypnotized her. 
There was much erotic talk She msisM on calling herself " sw " and was 
angiw when addressed as " Miss " In addition she was much exercised over 
the family afiaiis of the manager at her store .After five months she had 
quieted down sufficiently to be allowed parole It was noted that she had 
very Uttle memory of her symptoms, although she could recall external events 
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Her next attack was m June, 1912, when she was 24 years of age She was 
pronused an advance in wages which she did not get She worried more and 
more over this, soon feared she would lose her job, and this as usual passed 
over into her restless excitement, visiting and amorous boasting She was 
nearly two months m working up her excitement to the point where commit- 
ment was necessary and her attack, which was essentially the same as the 
others, qmeted down agam after five months 

Four months later, she was downhearted and sleepless for a short time, 
the cause of which was not determined 

In the fall of that same year there was a failure and change of management 
at the store in which she worked Although there was no occasion for it, she 
began to thmk she would be discharged Around Christmas time, failure of 
the new management wras discussed in the press, which much increased her 
worry Excitement also began and this increased gradually up to the time of 
her commitment on March 20, 1914 

As this IS the attack which was studied m special detail, it may be well to 
mention some other incidents which occurred during this last period On 
February 10 her brother's first child was bom She had worried over her 
sister-m-law's abihty to carry the baby and was anxious at the time of delivery, 
according to her retrospective account Ob|ectively, however, there was no 
change m her condition, which was already quite abnormal, for she was making 
her visits, restless, extravagant, and occasionally screammg during the day and 
restless at mght This mcident may have had something to do with her next 
psychotic development The day following the birth she telephoned to the 
one who had been her autistic husband in a former attack and told him to 
congratulate her He thought at once that she was engaged but was much 
relieved, she said later, when he learned what the congratulation was for He 
told her that she ought to “ become civilued ” now that she was an aunt, 
which she interpreted as meaning that she ought to be married Two weeks 
later she met A bv appointment, accordmg to her statement at the hospital, 
because be wanted to assure himself that she was still single On March 14 
the store was closed There had been some suspicion of dishonesty on the 
part of the new owner, and before leaving the shop she signed a petition with 
other employees asking that their employer should not be pnt in gaol Imme- 
diately her symptoms became accentuated She quarrelled with her sister, 
talked much of her father and brother and had an idea that she might be put 
into prison ‘‘ for something ” and also liecanse she was related to her late 
employer This excitement demanded her commitment 

At first she was excited and tense, rather than bemg distmctly elated. 
She talked incessantly in a rambhng way but always coi^ned herself to the 
same topics After three weeks her behaviour was quieter, but she was still 
over talkative, decorated herself a good deal and was slightly erotic m her 
behaviour with ph^-sicians About June i she had quieted down almost to 
normality She was never at any tune m a comfortable, happy, open mood of 
a typical mamc elation , she seemed to be more m a state of continued tense- 
ness, with vanations in her mood corresponding to her utterances For 
instance, when she mentioned certam topics she cned or gave some other sign 
of being ill at ease , she was nearest to true elation when she w'as speaking of 
her imagined lovers 

Although her talk wras so rambling as to seem, superficially, to be merely a 
jumble of reminiscences, there wras nevertheless a certain consistency of 
reference at different periods For the first three weeks her talk was frankly 
sexual with many references to mamage, of a gynecological exammation, 
which had been made, which she insist^ had shown that she had lost her 
virguuty She spoke roach of venereal disease and made many erotic 
references to the physicians At this same penod she had much to say about 
the difierent menabm of her family, at times stating that her father was alive 
and visited her at nights She was much interested m the situation of her 
married sister and her sister-m-law, claiming that they were mcapable of 
having children, and so on These, with occasional tedious accounts of the 
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failure of her firm, made up her entire trend of ideas at this time As she 
became quieter her frankly sexual references became less frequent, while the 
same ideas were repeated m politer language She continued, too, in her talk 
about the members m her family, but it was much more superficial Fmally, 
when she was definitely recovering, she had httle to say beyond wearying 
repetitions of the failure of the firm This same development was shown well 
m her statements about A At the period of her greatest excitement, she 
declared unreservedly that she was married to him When she began to quiet 
down this had been reduced to a simple engagement Later, when she had 
practically her normal mood, she said Ae would marry him if she would marry 
anybody Finally she claimed that he meant nnthmg to her at all 

Her j^k of insight on recovery was striking She admitted that she had 
been ill, but was amnesic for her false ideas and would never make a full 
admission of her mental abnormality Even when her history was read to 
her she not only failed to recognize many of her absurd ideas, but even claimed 
that there must have been a mistake In these instances she would sub- 
stitute some perfectly innocent statement, which she claimed was what she 
had said These statements were interestmg in that they apparently re- 
presented her normal, sane formulations of unconscious ideas which came to 
much franker expression in her psychosis For instance, m her attack she 
said that her sister-in-law called her a prostitute Her explanation for this 
was that she once said to her that if she lost her )ob she would be on the street 
Again, she explamed a remark, to the efiect that her brother “ ran her name 
down " and made her a street walker, by saying that her brother's sudden 
marriage had left her without a home Tnere were many examples of this 
This patient's ideas were of particular interest, because it was possible to 
demonstrate that both her normal life and her psychoses were under the 
influence of the same dominating, unconscious trend She was a girl, who 
was very pnm and proper, meticulously careful about her surroundings and 
associates, dressed very quietly, and avoided all amusements which she did 
not consider dignified With men she was distmctly shy, and avoided meet- 
mg them except under circumstances of complete propriety For example, 
she would not go out with them in the evemng, nor let them call on her at 
any place but her brother’s home On the other hand, she had the constant 
worry of not bemg able to dress as well as Christian or American girls Further, 
she thought she was not so attractive to Gentiles, because she was a foreigner 
Finally, she was troubled with a constant an' lety lest she lose her position, 
and be left without any means of support For this last there was no reason- 
able excuse, as her family were always willmg and able to look after her, 
and she was an exceptionally efficient saleswoman who could always secure 
employment The umer meamng of all these worries became apparent when 
her psychoses were studied analytically Her marked aversion to an^dhing 
suggestmg social freedom or hcense would indicate a reaction against a strong 
unconscious tendency to hcentious mdulgence In other words, she had a 
strong unconsaons inclination toward prostitution, while her whole conscious 
hfe was an expression of antagonism to this 

This assumption makes the development of her typical attacks quite clear 
The first one came on a number of months after her brother manned suddenly, 
but her mental abnormahty plainly began with that marriage She was sad 
at losmg her brother, but immediately gave a personal twist to the event by 
worrymg about her financial situation, feeuful of poverty without his support 
Then gradually she began her restless visiting, boastmg of her lovers, and 
became, in a hterai sense only, a " street-wi^er ” By the time she was 
committed she was frankly elated, with constant talk of her lovers In the 
last attack she said that her brother had forced her to become a prostitute, 
and later explamed that it was his sudden withdrawal of support, which 
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As soon as the conscious prostitution idea developed, however, excitement 
set in, and when the defimte delusion of having lovers was formulated she 
became elated 

In her next admission, worry over failure to receive an mcrease of wages 
and self-reproach for ineEUciencv began the psychotic stori’ The worry 
changed to excitement when she heard that her autistic lover A was engaged 
This precipitating cause was constantly echoed throughout her mamc attack 
m frequent erotic references to A 

In the next admission, disappointment ovei failure to advance in busmess 
led to the same worry, and the same change of mood to exatement, so soon 
as her ideas underwent a displacement from the financial to the erotic field 

In her last attack the transparency of this development was complete 
With the first mention of the failure of the store where she was employed, 
she became worried As soon as the busmess actually went into the re- 
ceivers' hands, her restless visiting began When her sister-m-law’s baby 
was born some weeks later, her maten^ instincts were stimulated (for she 
identified herself m her attack with her sister-m-law) This led her to re- 
establish commnmcation with A , which excited her still further \Vhen the 
store was finally closed, her excitement reached a pitch that demanded 
commitment For several days she had actually spent most of her time on 
the streets, and had been away from home every mght almost nntU 
morning 

A number of her delusional ideas were defimtely associated with this 
prostitution trend For instance, in several of her admissions she boasted 
of her knowledge of a number of foreign languages and her attractiveness 
She talked, too, of her marriage to a Cenble, which was another evidence of 
her superior attractiveness She thus compensated for her normal feeling 
of sex infenonty by autistically endowing herself with those attractions 
which fate had denied her As recorded m nearly all the admission notes, 
she commented freely on the stenographer The significance of this became 
clear during her last attack, when she said that her sister-m-law had asked 
her why she did not become a stenographer To this she had replied that, 
if she did so, she would only become some old gentleman's darling (and then 
passed on to speaking of a man who reminded her of her father) In other 
words, a stenographer's position imphed sexual accessibility m her, which 
probably accounted for her interest in that occupation lihe evidence for 
the existence of this prostitution trend became unequivocal during her last 
attack She spoke frequently of being called a prostitute — “ I am more 
vicious, I did not use to be, but they made me different " She talked miirb 
of the maternal tree and of havmg babies — " My aim is for maternity " 
There were constant references to her vugimty bemg lost, and once she said 
the men were gomg crazy because they could not have her hymen She 
claimed that all the giils working at her store were thought to be impure 
Some man had intimated to her that she was gettmg money from outside 
sources In connection with one of her remarks, " If I do not sleep I know 
I am old enough to get married," it is mteresting to recall that she was sleep- 
less dunng her periods of worry even before other evidences of excitement 
weie present All these data have to do with prostitution m general In 
addition there were mnumerable references to definite lovers 

Although these erotic fancies were the core of her psychoses, there were 
recorded, as in all our well-observed cases, many references which seem to 
show that family attachments provided a real dynamic element underlying 
her prostitution trend Her family stated that she loved her father and the 
brother who was drowned more than any other people m the world That 
some of this attachment was transferred to her surviving brother seems 

C bable from the fact that, although she mvanably quarrelled with and 
ed her sisters dunng the incubation penods of ber attacks, she never 
showed any hate toward this brother At these penods she always began to 
talk of her father and brother When her father died, and agam when her 
brother was drowned, it was difficult to convince her that life was really gone 
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During her psychoses she would refer to them as being still ahve, very often 
confunng them 

The corollary of this attachment for her father and brother was naturally 
to be found in jealousy of the female members of her family Her antagonism 
to her sisters, that came to open expression when she was insane, Ium ^eady 
been mentioned The jealousy she felt for her brother's wife demands some 
comment During her normal periods this was cloaked by great sohcltude 
She was very apprehensive during the sister-in-law’s pregnancy, and said 
that at times she almost wished that the child were dead, rather than the 
mother's health should be endangned (a rather transparent expression of the 
unconscions wish for the sister-m-law*s death) When the child was finally 
bom. It (a ^1) looked so hke her brother, who had been drowned that the 
patient could not look at it In her attacks this jealousy came to more open 
expression She declared that her brother should (hvorce this womsin, 
bemuse she had not been a virgin when married She also had a good deal 
to say about the unfitness for marriage both of her sister-m-law and of her 
older sister, because they had been wedded for so many years and had only 
had miscarriages, and so on This topic was particululy important durmg 
the last attack because the birth of her brother’s child seems to have been a 
defimte precipitating factor and throughout her psychosis she had much to 
say about matermty 

Any one interested m the development of her ideas could find ample proof 
of there being a close unconscious connection lietweon her prostitution fancies 
and her attachment to father and brother This connection was evidenced 
mainly in the sequence of ideas in her rambling flight For instance, she 
frequently associated venereal disease with her father He had died of 
bloM poisonmg and kidney disease, and she rarely spoke of venereal in- 
fections (a constant topic) without passing over directly to talk of her father 
Once the association was still closer when she said " My father used to tell 
me about men's diseases " A variant of the same thought appeared in 
statements about an old man who acted like a father to her and who told her 
about men's and women's diseases Another mtimate association occurred 
m the remark “ 1 am afraid of men, I am even afraid of my brother, who 
has such filthy ideru " She constantly imphed hccntious habits to her 
father, speakmg frequently of his having hved with a woman to whom he was 
never mamed Her lovers seemed images of her father or brother. A , 
she claimed, was a great fnend of her brother who was drowned, went to 
school with him, and followed the profession that he was gomg to follow 
She called the physicians “ father,’’^ behaved m an erotic way with them, 
and repeatedly claimed that she had been mamed to some of them In her 
1910 admission she wrote a letter to A. m which she addressed him as husband, 
and said, " Dr G is your brother, as Dr K is my brother " Dr K was 
one of the most frequent imaginary husbands. Finally, she stated m one 
of her attacks that she had always slept with her father until menstruation 
begw, at which tune he put her from bis bed 

The position of employer has, of course, some analogy to that of pateniity 
It was not unnatural, therefore, that this father attachment should be trans- 
ferred to her employer. During her last admission she had a great deal to 
say about her bavmg been mistaken for the daughter of her employer Some- 
times she called herself bis wife Elaboratioiis of this same thought were 
that she might be put m prison because she was a relative of her employer , 
that her complaints received no attention from the receivers, because they 
thought she was his relative The same constellation of ideas, probably 
accounted for her interminable talk about the manager of the store In one 
of her earher admissions she worried a great deal about the death of his wife 
or daughter, and in her last attack she thought that she was taken to the 
hc^tal by bis son disguised as a chaufieur 

The most important feature of her attacks has still to be discussed, that is, 
the relation between the particular form, which these ideas assumed, and the 
accompanying mood reaction In fact she was observed during her last 
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attack with particular care because all her psychoses had been characterized 
with much crying, m spite of their being manic attacks, and an effort was 
made to see whether there ever was such a thmg as a true mixture of her 
moods, or whether it was always a matter of alternation The latter was 
found to be the case It was possible to show that without exception each 
mood reaction was correlated defimtely with a specific autistic formulation. 

In the first place, as has been remarked, ber excitement, and what gennme 
elation she showed, came on only when she began to imagme that she had 
lovers. When under observation her elation mvanably ceased abruptly at 
any time when her reference changed from a love affair to any definite trouble 
For instance, she cned when speakmg of the fact that she was called a prosti- 
tute, but laughed when talkmg of A This contrast was always present 
Prostitntion to her mind was invariably associated with the idea of wicked- 
ness or of social censure, and, whenever prostitution as such ivas mentioned, 
her emotional reaction expressed pain The position of a lover, on the other 
hand, was closely related to her idea of marriage, and was therefore a pleasant 
idea to which she gave free rem m a settmg of elation References to her 
financial situation were always accompamed by signs of distress She was 
apt to be sad when talking of her family relations, and at one time she re- 
marked that her father always appeared to her when she was " worrymg " 
When she made the remark, quoted above, that she was afraid of her brother, 
she cned 

In reviewmg the history of her attacks we find that when they were pre- 
cipitated by some family trouble, her reaction was of a depressive nature, 
so long as her thoughts remamed centred on the family Fmally, m this 
connection, we should mention that during recovery she had a depressive 
tendency, and she repeatedly claimed that any effort to discuss ber previous 
ideas m^e her sad When we consider to what a degree her memory of her 
attacks was affected, we realize how much repression there must have been 
at the close of each attack Apparently the depression which rang down the 
curtain on each of her manic episodes was definitely associated with repression 

We may summarize all these conclusions as follows We have seen that 
there is some fundamental father or brother attachment appearing under 
different disguises and that there is as much difference between &ese disguises 
as there is between the corresponding moods The mood is, therefore, m a 
defimte relation to the form in which the unconsmons wish comes to expression 
When attention is focussed on one of the oiiginal mfontile objects of affection 
or hate (family troubles) the mood is one of depression Similarly, when she 
attempts to nd her mind of her insane ideas, there is again a depression When, 
however, her affection has been transferr^ m imagmation to one who is a 
permissible object (although at the same brae a father snrrogjate) she is elated 
On the other hand, if this outlet takes the specific form of prosbtubon, which 
IS socially frowned upon, she is distressed, and, when this prosbtubon fancy is 
cloaked m the form oi sohcitnde about ber pecuniary situation, the emobon is, 
appropriately, that of anxiety In a word, her mood is m a defimte relabon 
to the mamrest rather than the latent content of the delusional idea, and we 
can see that her elabon is connected only with the idea of obtammg a sexual 
outlet m a socially permissible manner, A case, therefore, which superficially 
observed seems anomalous, offers on closer observation a detailed proof of our 
thesis. 



CHAPTER XXVIII 


NORMAL HAPPINESS AND HYPOMANIA 

B efore leaving the problem of psychology of elation, it might 
be well to speak of the bearmg of our theories on norm^ 
happiness It may be recalled that the discussion of manic 
states was imtiated with some remarks on normal exhilar- 
ation, so it IS not out of place to conclude by reciprocal apphcation 
of the principles gained in the study of frankly psychotic condibon 
to those of everyday hfe This subject will be discussed more fully 
in a later chapter, when the relation of dreams to the mood of the 
following day is considered Now, however, we may take up those 
shght elations which would not be regarded as partaking of the 
psychotic were it not for their occurrence m individuals who are 
prone to develop definite mamc attacks 
For this purpose we are fortunate in having the record of a patient 
of rare intelhgence, a keen introspectionist, who, after suffenng 
from two circular attacks, wrote a descnption of his symptoms, in 
which he dealt, not only with those exaltabons and depressions 
which were objectively evident, but paid equal attention to such 
mmor exhibitions of these tendencies as remained purely subjective 
From his own statements it is easy to see how these " normal " 
variations were really mamc-depressive episodes His record is also 
interestmg in another respect It was written twenty years ago by 
one totally unacquainted with anypsychopathological theories, and 
yet it is possible to show how aU the phenomena, which we have 
been describing m our cases of marked mania, were present m his 
milder attacks In fact, by makmg slight assumptions, and what 
we consider to be justifiable mteipretations, it is possible to see the 
workmg of such deep-l3ung unconscious forces as come to frank 
expression in the more fiond psychoses which form the bulk of our 
material 

Cash 39 Alfred J was bom of well-to-do parents who were able to 
give him an excellent education In disposition he was said to be active 
and self-coohdent, with the desire to rule His intelligence was decidedly 
above the average, and, although somewhat " artistic ” in his temperament, 
yet he had considerable business abihty When seventeen years of age he 
had a severe attack of diphtheria Hjs father claimed -that following this 
illness the patient was different, but he himself said that bo simply became 
more self-assertivo and followed the dictates of his own judgment rather than 
relying on his parents foi guidance It would seem probable that this was a 
normal adi^escent development. 
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Aiter passug through preparatory school, the patient entered a univer- 
sity, where he was consistently successful m his studies up-t^his third jear, 
when hhe was 23 years old At the beginmng of te following semester, be 
spent much time m reading with a young woman and conseijnently neglected 
his college work He began to feel that he was gettmg behind in his studies 
This worry apparently precipitated a depression that marked the begmning 
of his psychotic career In the light of what we have learned about the 
Importance of vanous adaptations in healthy instinctive development, this 
precipitating factor is of importance As we shall later see, his depressions 
and elations were aU concerned with his feehng of success or failure in various 
undertakings, chiefly academic 

A normal individual, who puts a reasonable amount of energ5' into his 
vanous subhmations, remams normal, because these subhmations give him a 
productive outlet and exist for themselves alone It is the fate of the psychotic 
mdividual, on the other hand, to concentrate on vanous ambitions, which 
are a means to an end rather than an end to themselves We may recall the 
case of William A , whose desire to go mto busmess for himself was merely a 
cover for a hfe-long ambition to be the sole support of his mother This 
patient (we may presume) was unable to get a normal outlet in his fnendship 
with a young woman and to carry on another sublimation, his studies, at the 
same time The probabihty is that he fell himself madequate to the problem 
of mamage (he was still unmamed at the age of 34) and transferred this 
madequacy to his studies Hts academic work became symbohe of his 
incapacity and maladaptation in the sex field and hence appeared as the 
content of his depression Having unconsciously transferred his sex interest 
to another activity, the latter gamed a heightened significance Success or 
failure in academic work meant achievement or incompetence in his more 
important instinctive life and, in consequence, from this time on, progress in 
bis studies had a profound meanmg to him and determined his mental health 
or abnormahty At any rate, with this precipitating cause he passed into a 
mild retarded depression for some five months 

He emerged from this depression with an elation that was severe enough to 
cause his removal from the university It lasted altogether six months, part of 
which time he spent at a sanatorium This was apparently a h}pomanic 
state in which he was overactive, full of schemes and extravagant This 
depression and elation were the most severe attacks that he had On leaving 
the sanatorium he was already beginmng to be a httle depressed, but, as he 
had made up his mmd to go abroad before re-entermg Harvard, he began the 
trip accompamed by a nurse, although he had great difiSculty intravelhngon 
account of his retardation This depression lasted m its turn six months and 
reached its acme three months after it had begun As be improved be returned 
from Europe to America and again in the spring became exhilarated This 
elation continued for another six months, after which time he remained 
well for five years Immediately on his return to normality he went to 
Germany for a year and a half, where he studied, and then return^ and finished 
his university course successfully In the autumn of 1898, the yeai of his 
graduation, he made up his mind to go to Pans, which he did on his own 
resources, with the result that he found himself with only 60 francs m his 
pockets on his amval at that city His capacity was then demonstrated by his 
tutoring vanous persons, among others the Prince of an Eastern Kmgdom 
He made enough money to work his way through the Umversit}' While there 
he evidently hved a Bohemian life, but did good work, so that eventually he 
got his Ph D at the Sorbonne sumnta cum laude 

With the prosit of this degree ahead, after six years of normality, he 
again became exhilarated in April, 1901 He was slow m recogmung the 
abnormahty of his condition because it did not begm with a depression as had 
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exhilarated, passed it. At the end of August he returned to America, when 
he agam became depressed. This was never a severe retardation, but lasted 
some eighteen months in all It was when he passed from this depression to 
the inevitable elation that he came under obseivation as a voluntaiy patient. 

In the sprmg be went mto the lobster busmess and made I750 inside 
of throe months, but he became exhilarated, wanted to control the firm alone, 
and was forced to leave His father hearmg of his conduct sent a doctor for 
him At first he wished to fight, but later agreed to follow. For two weeks he 
hved near this doctor in the city and was well controlled until a few days before 
admission, when he was gndty of a t)rpical mdiscretion He employed a 
locksmith to visit his father's home and made a key for the door '\^^e thus 
engaged the locksmith was unfortunately discovered and this led to a grave 
m^ure of relations between father and son FoUowmg this he was persuaded 
to come to the hospital 

Under observation be showed a typical hypomanic state with occasional 
physical over-activity and always a tendency to over- productiveness m speech 
He was boastful He was constEintly euphoric, although never intractable, and 
at times irritable As to his stream of bought it seemed to be more a matter 
of loquaciousness than of definite flight, although there was a slight tendency 
to get sidetracked Invariably, however, he would return to the subject m 
hand This exhilaration lasted for seven months and was terminated by two 
months of very mild depression, alter which he passed from observation 

As has been stated, tlm patient wrote for the physicians a long account of his 
attacks, and it is in this account we are now intere^ed, because it demonstrates 
the existence of the various ideas and mechanisms, which we have been 
descnbing from objective material In this case they were objectively not 
apparent, but subjectively recognised In other words, we find evidence in bis 
story of the same principles bemg apphcable to those milder disturbances of 
mo«i which grade over into normal variations 

First as to the content of his elation he wrote " The exhilarated condition 
IS essentially creative and synthetical and has as its characteristic a desire for 
composition " This is, presumably, his formulation of what we would call 
subhmated acti'/ity His normal ambitions were mflaled, his capacity 
exaggerated, and his prospective achievements were so magnified as to give 
him a feeling of success not justified either by the realities of the situation or 
by his potential ability To quote from him " Ihe exhilarated condition is 
characterized by an abnormal desire on my part for startmg enterprises, a 
strong feeUng of power for accomplishing and an abnormal adequacy, together 
with a craving for command All of this usually culminates, m spite of 
various side schemes and ambitions, in an intense desire for mtellectual 
activity and organisation And the fact is characteristic that it is invan- 
ablv I, who hiu to be the leader and, eventually, the President, of the 
University " In coimection with this ambition, he spent a great deal of 
time in prospecting for professors to serve under him, and he told how he 
would catechise almost every one he met m order to discover his general 
capability and special traimng for a jposition When at the height of an 
attack he would so far lose bis judgment as to make an immediate promise of a 
teaching position under Aim The gross egotism of his ambition betrays its 
weakness as a true sublimation, but that both the selfish and altruistic motives 
were combined in his fancies is nicely demonstrated by these words “ During 
the entire conversatioa I am, sub-consmously, speculatmg as to the exact 
number of cents and dollars I shall economise by this new acquisition of 
trained and educated, but comparatively cheap, labour, to my service m the 
enterprise I am about to undertake. Though, at the same time, I have a most 
earnest and unselfish desire to elevate the individual and through him 
joankiud 

When under observation his boastmg overstepped the boundaries of mere 
acadeimc renown. He talked of havi^ degrees from Harvard, Dublm, an 
English Umversity, and the Sorbonne , but he also claimed that he had 
crossed the Atlantic twenty-five times , once he had commanded an ocean 
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liner and took four thousand people across the ocean ; that he had been 
employed by the King of England and at that time made $19,000 All this was 
told to a nurse To the physician the same characteristic was shown, although 
m a less crude way, his braggmg bemg closer to the hmits of possibility, that is, 
he would boast about bis rations to noted men, the importance of his work in 
early English and French hterature, and so on Again, he magnified his 
influence over the Pnnce (whom he had tutored m Pans) until he made it 
appear that he controlled both the external and mtemal politics of the latter's 
ki^dom 

with this was a feehng of increased power of perception, so that he felt that 
he had an insight into men, nature and even God, which was many times his 
normal capacity He read poetry with a feeling that it had a new significance 
and could find mner meanings, which had been hidden from him before One 
sentence is mterestmg “ I think I perceive an almost mathematical umty and 
mterdependence m all thmgs " This seems to be an echo of the delusions 
which wo have noted so often of scientific and philosophical solution of the 
riddle of the umverse, ideas which we have term^ constructive delusions and 
which seem quite fr^uent, porticulaily among men patients At another 
place he wrote " I may per^ps be said metaphorically to have got glimpses 
of the infinite ” 

We have been constantly describing the religions delusions of the manic, 
pomtmg out how selfish they are, and how crudely they sometimes identify 
themselves with the Divmity This patient came very close to such identi- 
fication in the followmg rhapsody It is interesting, too, that m this 
paragraph he mcludes the other important mamc content, namely, adult 
love 

" Were the restless activity of this powerful mental dehnum not so mefiably 
wearymg, and its mdividu^ points of light not so ephemeral, its ecstatic 
pleasure would be comparable to that of the old Greek Gods Indeed, as it is, 
my mental insight, my perceptions, sensibihties, observation, mtmtion, my 
power of ' Anschauung ' — all seem intensified and to take heroic proportions 
And just as my sufiermgs, during a depression are abnormally great, so, I 
sometimes questioned if any ordinary mortal ever expenences such mtensity 
and depth of pleasurable sensation, as those which fired my abnormally 
stimulated imagination dunng my first exhilaration Of any highly excited 
states of mmd or transports, of enthusiasm, frenzy, or madness, that might 
be brought about through alcohohc mtoxication or by the drug habit, I know 
absolutely nothing either from experience or observation, and the only sane 
state of mind which I know at aU comparable to this exhilarated condition is 
that of a person deeply in love Under the stimulation of the two conditions, 
dormant sensibihties seemed awakened, and the exalted bemg commences 
to wonder if he has really ever heard, or felt, or seen before He realizes 
capacities for pleasure of which he has never previously suspected the existence. 
He sees beauty everywhere, and takes a supreme enjoyment m everything 
ho sees or does , and he is mcessantly fired by an ambitious desire to extend 
this happiness, not only in the one case of her, but m both to all he meets 
In fact, confimng myself, for the moment, to my exjienence with the disease 
alone, I am, when exhilarated, even mcommoded m^lf and embarrassed 
others by the veiy mtensity and generosity of my feelmgs, whose essence is 
kmdlmess and good-will towards men But this lenevolenco is no longer 
administered according to the dictates of reasonmg sympathy , it has rather 
become an exaggerated, insane beneficence or an all embracing wildly ex- 
travagant mumficence The original sym^thetic desire for the sharing of 
joy, tmppmess and well-being has run niad^’ 

This factor m his elation is more pointedly stated in these words : " 1 
crave strongly compamonship, sympathy, and love, and bem^ filled with a 
longmg to possess some object upon which to bestow my affection, I am then 
more prone to fall m love than at any other time It is then, too, that my 
sohtary, lonely life seems to me most irksome and unsatisfactory. As a 
matter of fact each of my various exhilarations has had a woman in one way 



300 THE PSYCHOLOGY OF EMOTION 

or anothar connected -with it . and good women they have been, too ' And 
when, as may thus perchance have happened, the poor mnocent mortal finds 
himself, at one and the same time, nnder the combined inflnence of the Goddess 
of Love, and the Spmt of exhilaration, the resnltmg gratification of subdued 
longings, and the mtoxicatmg effect upon his brain, raggar descnptinn ’’ 

Almost always a manic-depressive patient sootier or later makes some 
remarks which give a hmt as to the unconscious motivation of their ideas 
Naturally such remarks are most frequent where mental balance is most 
upset, and, consequently, we would not expect to find any direct references 
to such matters in this patient's story Traces are, however, to be discovered 
He speaks of his admiration for hts mother, and the behef that he had in- 
herited a gift m repartee from her On the other hand, he devoted a whole 
chapter to the relation between himself and his father These attitudes 
were strained, largely on account of the patient’s tendency towards ex- 
travagance He took some pains to demonstrate that his father’s attitude 
in money matters was wrong, and evidently derived some satisfaction fri m 
being able to quote an uncle on this subject When normal he was able to 
adapt himself to his father’s alleged peenhanty, but when exhilarated this 
enraged him and led to recurring ruptures In his attacks he not only lost 
sight of his father’s characteristics, but would make unusual demands upon 
him and expect him to meet them To quote his own woids " Under the 
influence of the exhilaration I apparently forgot that the portion of my own 
personal income, over which I have control, is not sufficient to allow me to 
indulge very extensively these impulses , and further, that my father, upon 
whom I must usually fall back to pay the bills, does not v lew money matters 
by no means as I do " In this statement it appears pretty plainly that m his 
attacks the patient assumed a right to bis mther’s propel ty, which we are 
perhaps justified m suggesting may be an echo of the deeper-lying, uncon- 
scious wish to supersede his father 

What this giftM obsen er had to say about the onset of his elations is agiun 
interestmg as giving evidence of the opeiation of a rebirth fancy This does 
not occur as a crude delusion such as we have so frequently noted, but is 
represented by the opinion that his feelmg was like that which would go with 
rebirth and retain to childhood His own words express this with great 
clearness After speaking of bis obsession during the depressed penod with 
thoughts of his own folly and turpitude, he mentions that a time comes when 
he realizes these feelings to be pathological He then goes on to say " Dir- 
ectly I have made the ‘ break' or ‘ plunge,’ and given up and realized that 
t le whole disease is a force, now, at least, largely beyond my control, and 
not to be regarded as my fault, and that there is some excuse for my appar- 
ently morally, cowardly actions, I at once begin to feel less remorse, and to 
suffer less As already intimated a relaxation of tension ensues 

" Very soon a soothing, domestic, bome-lovmg feehng sets m, and I am 
m somewhat such a frame of mind as I knew as a child, when my mother put 
me to bed with the measles, and cared for me tenderly, readmg to me all day 
until I was rather glad I was sick, and that I could have my own way and 
domineer and be waited upon by inches, and that nothing was expected of 
me, not even good humour In fact, at this stage of the disease, the loving 
and mterested care of some sympathetic person, now that the important 
decisions have been made and the great steps taken, preferably a woman, 
IS almost craved for, and may be of inestimable advantage Above all one 
wants then to be prtted, nnrsed along, and relieved of all personal respon- 
sibility m the whole matter 

“ I soon feel almost as if I had been bom again The things about me, 
and what is going on around me, assnme new relations to myself And with, 
of course, the obvious differences, caused by former associations, accumulated 
experience, memory, etc , etc , my surroundings appear to me, to make 
somewhat the same impressions upon my recuperatmg bram, as they seem 
to produce upon the awakening and developing mtellect of the child. 

" I most assuredly have a certain resUess, mqnimave, and at the same 
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time, timid and withal decidedly childish mterest in the objects about me, 
which IS much more healthy and normal than my gloomy views and attitudes 
of the more acute period, which was much like a wreck of my normal self 

" This interest assumes, as my imtiatory powers mcrease, with gaming 
strength of will, a more active form 1 hiegm to desire to occupy myself 
with those objects, subjects or pursuits, for wluch I have manifested a healthy 
interest m my normal condition, and being a great believer m the force of 
habit, and m a regular, gradual development along natural lines, I humour 
these feelmgs and reachuig-out aspirations all I can, with a desue to help 
mjrself along ” This rather forced mterest soon became spontaneous and 
then enthusiastic as the defimte exhilaration commenced to show itself 

Another point which we have made m the mtroduction of our discussion 
of manic states, namely, that we are normally elated over prospective rather 
than completed achievements, is well borne out m these sentences " The 
first attack came during the relaxation following some time after the realiza- 
tion of success, in the form of a depression The second attack came as the 
pinnacle of success was being approached, during the very heat of the struggle, 
in the form of an exhilaration *' These statements betray the abnormality 
of his subhmation A normal subhmation provides a progressive outlet, 
wherein achievement is always satisfymg, but when the subhmation is a 
symbohe outlet for tendencies not properly controlled by the individual, 
success in it naturally falls to solve the other problems, which leads, of course, 
to the feeliiig of failure On the other hand, the prospect ol success being 
of itself imaginary, carries with it the feeling of success not only m the 
specific activities in question, but also m those others which are the real 
problem ol the individual 

This patient also furnished many descnptions of that psychological principle 
which we have termed distraction of thought A few quotations will bear 
this out 

“ On the whole, I feel that when I am exhilarated, my mmd occupies itself, 
for the most part, with its own affairs And its inspiration and motives for 
action are self-creative and come from within It is, as a rule, too busy, and 
in too much of a hurry, to stop and make minute, rational, and detailed 
account in passing of external objects Its tendency is towards flightmess " 
Xo better statement of the determmants of flight could be given The way 
in which this process may be interrupted is also described with accuracy, 
for he goes on to say " Though, of course, if observation be for the 
moment, its special occupation, as when acting as a coast pilot [he did this once 
successfully], it might be capable of observing and regarding with abnormal 
minuteness and accuracy " The next quotations give an exquisite statement 
of the psychology of inspiration, a problem akin to that of mania As most 
introspi ctionists would agree, original thought occurs when we relax our 
critique ol reahty This thought must then to cnticied in order to determine 
its practical availabihty In other words, there must be an alternate 
relaimtion and apphcation of the test of reality The unconscious must be 
free from inhibition in order to mitiate the new thought Secondly, that 
which comes into consciousness must be examined to see if it shall be retamed 
in consciousness of not As this patient said, " Ihe point seems to be, so far 
as I grasp it, that durmg an exhilaration the mind penetrates infinitely more 
deeply into all thmgs, and receives flashes of almost divine light and wisdom, 
which open to it, momentarily, regions of thought hithertodifiicult orimpoa ible 
of penetration But, except in the milder form of the exhilaration, the mmd's 
own restlessness, and impatient activity, mterfere, for the time tomg at least, 
with the just apphcation and the rational and appropriate, not to say the sane, 
use of what it has thus acquired " Normal inspiration passes over mto 
psychopathic fantasy-building just at that pomt where the tendency of tlie 
unconscious to express itself overmasters the capacity of the mdividual's 
critique — " Naturally the more exhilarated I become the more difficult it is 
for me to reason to myself and to admit the msamty of my projects and hence 
to to wilhng to renounce or break away from them " When he was asked 
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how be gauged his degree of abnormality in the absence of such external 
evidence, as loquaciousness, for example, would furnish, he answered that he 
based his opmion chiefly upon the way m which he had adhered to or relin- 
quished the exaggerated ideas which he had formed, when more psychotic 

As his was a state in which he never completely lost contact with his 
environment, the latter could always affect his chmcal condition For 
instance, when, at the height of his exhilaration a few days before admission, 
he was in a car accident where a man was hurt, he was able to pull himself 
together for the time being and take charge of the affair in a perfe^y sensible 
manner. Another example of environmental influence has already been 
mentioned m connection with his boasting When m the company of those 
of good education his boasting was moderate and confined within the limits of 
possibihty, if not probability, whereas, when talking to the hospital attendants, 
he would mdiilge in a much wilder expansiveness Further examples of 
environmental influence may be of mterest He said, for instance, that 
tendency to talk seemed to mcrease rapidly m proportion as the circle of 
those with whom he came in contact was enlarged Conv crsely , when his daily 
life bron igt him 1.1 m relation with but a few people, he would become in a 
week or ten days much qmeter He therefore conclud^ that isolation was the 
best form of l^tment for his exhilaration When excited by an audience, 
he found himself inspired to give didactic talks whose content was lational 
enough But, that in his excitement evidence of loss of contact with the true 
demands of the situation was present, is shown by the following " These 
talks are usually perfectly logical, correct, and instructive, and are often 
much appreciated by my hearers They arc not, however, always appropriate 
to the occasion, and their most striking abnormahty hes m the superabundance 
of meat or information which they contain , for my heated imagination 
conjures up far more material than the average person could possibly take in, 
and assimilate at one time, much less retam A rational, experienced 
instructor would give shorter, less varied lessons ” 

The close relationship between jisychotic expansiveness and normal business 
imagination is demonstrated in this example of accurate mtrospection . 
“ Durmg the heat of the telhng I may be said, m a hmited degree, 
and momentarily, to believe my oivn stones I am not, however, sufficiently 
earned away to prevent my takmg account of stock soon afterwards, and to 
separate the truth from the falseho^ and to expenence a defimte regret for the 
latter I have sometimes asked myself by what stretch of the imagination 
and silencing of my own consmenco I could possibly, for example, aver owner- 
ship to leal estate which I had m reality merely viewed and talked of buymg , 
or assert a complete mastery of branches of learning whose merest rudiments 
I was perfectly well aware only to have exammed superficially And I have, 
at such times, detected myself explainmg it all to my conscience in some such 
way as the foUowmg ‘ That I could easily, should occasion require, or were 
it ih any way to become necessary for me to back up my statements, buy the 
land in question, or study the subject under consideration until I had mastered 
it ’ Thus I try to soothe my conscience with the thought that 1 never assert 
thmgs which are not, at least, within my power, and which I might not per- 
fectly weU have done, or mdeed can do if necessary, or may even at the time 
perhaps fully mtend to do And m this way I excuse myself to myself, by 
imagining tMt I am m somewhat the same category as the mer^ant or 
broker, who undertakes to dehver, at some future time, articles which he has 
not yet bought, or makes prices on tlungs which do not belong to him For, 
we both undoubtedly thmk that we can produce the goods when called upon 
to do so ” 

As a further example of this he says " Still it is mterestmg to note, 
however, that in spite of certain fiightmess and volatihty which have, at 
times, characterized me m this particular respect, I have later, by dint of 
months or jrears of persistence and apphcation, succeeded m carrying out very 
much as I have planned ideas onginaUy conceived m these heat^ ecstasies of 
the brain ’’ The counter-tendency away from reahty he proceeds to describe : 
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[Conhnamg this last quotation] “ but during such exhilarated times themselves 
I rush on and on, stopping for very bttle real reflection or analysis, havmg 
lost, as It seems to me. the power of myself to check or restrain my impulses 
and ambitions , though I am well aware even at the time, that the irresistible, 
msistent motive force often impels me to do things of which my reason does 
not then approve, and which I may regret bitterly later ” As we have 
several times stated, just in so far as contact with environment is lost, and 
with it the desire to appear conventionally natural goes, — just to the same 
extent does emotionality appear m the behaviour of the manic piatient. 
" Dunng my worst and most severe exhilaration I had a tendency to become 
very emotional, hysterical, and even at times to break down and cry ” 

All these quotations show that hu abnormahty and normality appeared 
just m proportion to his loss or gam of contact with his environment. Ode 
objective observation was made which was highly important in this connection 
When m the hospital it was noted that on the first day m which his behaviour 
was perfectly normal, he showed an unselfish mlerest in those about him for 
the first time This demonstrates the existence of a dynamic emotional 
factor of much greater importance th n that of intellectual contact So long 
as the patient’s interest was self-centred, contact with his environment was 
forced, unnatural, and hence difficult to maintam When, however, his 
emotional balance redirected his instinctive mterest to a normal altruism, 
contact with those about him became no longer a matter of artificial effort but a 
natural thing This was the true sign of recovery 



CHAPTER XXIX 


THE PROGNOSIS OF MANIC STATES 


H aving now discussed the psychology of manic states at 
some length, it may be well in closmg to view the question 
from a somewhat different angle In so far as our work 
has been a matter of observation and correlation of 
obserimtions, and not merely speculation, in just that degree have 
we been engaged in studying the symptomatology' of mamc-depres- 
sive insamty One would expect that the more that was known 
about the symptoms and therefore of the disease process, the more 
secure would be the position of psychiatnsts in predicting the 
outcome In this respect we feel that some advance may be claimed, 
or, at least, indicated 

This study has, of course, been merely a preliminary one J'or 
each problem solved, a dozen have sprung mto existence One of 
these is. What information may be gamed from one attack which 
would enable the observer to predict recurrence or the frequence of 
recurrence ? Unfortimately we are not m a position to give any 
definite answer to this question, which will probably only be solved 
after many years of work It is our opmion, however, that m all 
probabihty the patient, who presents dunng the psychosis many 
delusional ideas and on recovery is amnesic for them, is hkely to have 
another attack whenever his imperfect make-up is subjected to a 
strain at all similar to the one which produced the original break- 
down. 

Occasionally we see patients who have been apparently normal 
for many years and who finally break down with a psychosis in which 
many abnormal tendencies come to expression Some of these cases 
seem positively to luxuriate m this free outlet to the unconscious 
and appear to blow off steam, as it were, so that upon recovery they 
remam well for many years. Others, after an attack m which their 
imconscious tendencies are betrayed, have an intelligent interest m 
leammg of their abnormal mterests and seem to gam, from a dis- 
cussion of the psychosis, a self-knowledge which prevents a recurrence 
of thdr trouble Although we have not sufficient cases to prove 
our point, it seems probable that those individuals who have mcuiy 
attacks and forget their abnormal thor^hts are just those who caimot 
denve any benefit from the psychosis They are like sedentary 
dwellers on the banks of a river that penodically floods the valley. 
The inundation is regarded as an act of fate ; the nver is never trac^ 
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to its source and channels dug to supply alternate outlets when storm 
clouds burst. 

If we consider, for instance, the case of Mary S , described above, 
who protested, when her productions were read to her, that there 
must have been some mistake, and who was merely depressed by 
any mention of her insane ideas, we can see how inevitable it was 
that she should have many attacks. Each attack seemed quite 
definitely the product of her pathological make-up and consequent 
inability to adapt herself to situations which were bound to recur. 
It was impossible to put her on her guard because all the information, 
which her psychosis laid bare to us, was meamngless to her 

More has been learned of defimte practical value in connection 
with the problem of differentiating dementia praecox from the 
manic-depressive reactions In dementia praecox, although the 
typical case shows a poverty or dissociation of affect, there are many 
cases that for many months appear to have a genume elation, and 
It IS these cases m which mistakes m diagnosis are probably most 
frequently made. 

We have already mentioned that the prevaihng content in the 
true manic state is of a subhmation, infantile ideas bemg transformed 
into an adult setting, or, if the infantile object of affection be brought 
directly mto the spoken productions of the patient, no definite 
reference is made to this attachment being sexual, m the everyday 
use of the term. In other words, fnendship, sympathy, commumon 
of spirit m this or the other world, or desure for a Platomc relation- 
ship, is expressed It is true that we find almost umversally, when 
careful records are made, that a more defimtely sexual mterest is 
suggested, through free assoaation, or m virtue of an identification 
of the infantile with the adult ob]ect, but the short circuit, as it were, 
IS never made. Moreover, the dommant note in the true manic state 
seems to be interest m the sexual relattonshtp with the adult object 
rather than m the specific act 

If we now compare this content with that observed m the manic- 
hke dementia praecox patients, we find that the latter sooner or 
later make definite references to the mfantile object as a sex object, 
and that the physical side of sexuality bulks much larger than in the 
manic depressive case Further than that, the type of sex outlet 
is apt to be of the infantile order, representing what are perversions. 
The patients’ autistic thoughts centre, therefore, around what are 
termed, in psychoanalytic hterature, the secondary erogenous zones, 
rather than focussmg on the gemtal regions. 

Now we find that when a psychosis, seeming to be typical 
mama, contains ideas of this infantile type, the prognosis is bad. 
Either the attack m question goes on to a defimte detenoration, or, 
after an apparent recovery, the patient detenorates m a subsequent 
attack Some examples of this may be cited. For instance, there 
is the case, which I reported some years ago^ as a clear example of 
» Journal of Abnormal Psychology, February, 191 4 
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ps]rchoanalytic principles appearing in the delusional content of a 
psychosis. This patient presented a typical manic state, so far as 
the onset, genuine elation, manic behaviour and flight were con- 
cerned, but at no time was he considered to be a true manic case on 
account of the extreme infantihsm of his productions. He lived 
under observation for 19 months, during which time there was no 
essential change in his clinical condition. There is no reason to 
suppose that had he lived ten years longer there would have been 
any change, consequently we are justified m regardmg his psychosis 
as a chronic rather than a benign one. Another case may be 
mentioned which has appeared in the literature. In 1909 Dr Ernest 
Jones^ had reported the content of a similar psychosis for the purpose 
of demonstratmg Freudian pnnaples. Accordmg to his descnptions 
there was nothmg to indicate that this woman suffered from dementia 
praecox, but we felt so sure that no manic-depressive case could 
utter the thoughts which she expressed, that mquines were made 
in 1914 as to the outcome. Dr. C. K. Clarke, of Toronto, very kmdly 
looked up the case and reported that she was at that time in a state 
of apparently chrome detenoration 

Both these cases presented qmte flond infantile ideas The 
followmg case is of more mterest, inasmuch as the infantile references 
were not pronunent and might not have been recorded and not great 
pams been taken m her examination. Her psychoses were not always 
typically manic, yet she apparently nuide such good recovenes that 
she was always diagnosed as a mamc-depressive case or " alhed to 
marac-depressive 

Case 40 Margaret W was a woman bom in 1875 who had her first attack 
in 1904 at the age of 29 She had been married at that time for a number of 
years and had had four children and one miscarriage The family history, it 
IS stated, had been negative for any evidence of nervous or mental dis^e. 
As to her make-up, she was always sensitive, much mchned to brood over, 
and to worry about thmgs, especially after her marriage. She was suspicious, 
havmg a tendency to think that people were talking about her, although she 
would never divulge what she thought the neighbours said In her mamed 
hie, her husband claimed, she was afiectionate except dunng her attacks 
He further stated that at the tune he first met her, although she was outwardly 
jolly and hvely, she really took life seriously 

Fwst Attack About six weeks before the birth of her fourth child — m 1904 
— she became nervous, bitmg her fin^ nails, clenchmg and unclenchmg her 
hands, as if she were broodmg, and distressed about somethmg A few days 
after the childbirth, she suddenly became excited, callmg " poUce, pohee," and 
ordered her husband out of the house He was in his shirt sleeves at the time. 
When he put on his hat and coat, she did not know bun According to 
another account, this excitement appeared when one of her babies had a 
convulsion. Excited by the spectacle, she threw her weddmg nng mto the 
stove and turned against her husband If we accept this account, we have at 
the very outset an indication of a reaction which is atypical for mamc- 
depressive insanity Injury to a child is, as we have so frequently observed, 
an infantile wish-fulfilment which is not accepted freely by a patient whose 
psychosis is benign. Such an event should lead to a depression or a depressed 

> Ernest Jones, " Notes on a Case of Hypomama," Amertcan Journal of 
Iruantty, October, 1909. 
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aaxiety state Excitement 'with manic features s-nch as immediately appeared 
imply a certam acceptance of the idea on the part of the personahty, wWh is 
more of the dementia praecox reaction This psychosis seems to have been 
charactenxed by a rambling, mcoherent speech, with much distractibihty and 
at tunes, defimte flight She -was noisy and excited In mne months, she had 
apparently recovered completely 

FoUowmg this attack she was always more suspicious of her neighbours 
than she had been before. She also be^me more moody, bemg one day jolly, 
the next day morose and untable With the latter spells she frequently 
complamed of headaches. She continued to take good care of her home and 
children, however, and was sexually normal except during her attacks, when 
she would not only have nothmg to do with her husband, but would not even 
let him come near her. 

Second Attack At 33 years of age, -when eight months pregnant, a second 
cousm, a pnest, committed suicide When she heard the news she became slow, 
langmd, and depressed. She 'was apparently m this condition when the 
childbii^ occurred, but showed no other reaction for some two months Then, 
one week before admission, -without known cause, she suddenly turned 
against her husband, accusmg him of unfaithfulness and msistmg the children 
were not hers 

In the hospital she remained for two months m an anomalous state, where 
she seemed puzzled, but was too inaccessible to determine the actual degree of 
her confusion She -was quiet, but had occasional outbursts of umtabUity 
Two months after admission she became bnghter, apparently in better 
contact -with her environment, but at this time made the followmg extra- 
ordinary remark, “ When my baby was buned that queer feeling came over 
me I thought I saw my cluld m a bad place, some animal is in my inside 
eaung it np ” This is the second anomalous feature from a psychological 
standpoint The idea of havmg an ammal inside one is so fantastic as to 
make one think at once of dementia praecox But there is a more important 
pomt than that. We have here another example of an infantile -wish-fulfilment 
this time manufactured by the patient herself and not an actual event Such 
an idea, accordmg to our observations, should only appear m a state of marked 
anxiety or depression To have it come mto consciousness at a time when the 
speaker had a normal or nearly normal mood imphes an mdependence of the 
patient's autistic life from the personahty as a whole, that is strongly 
suggestive of the " sphtting " of the schizophremc reaction Before becommg 
completely normal, she assigned her trouble to a fnght, telhng of a telephone 
message which she mterpreted as news of her father’s death Retrospectively 
she stated that throughout the attack she had had ideas of her husband's 
mfidehty, of her father and husband quarrelUng, and that she had heard her 
fa-ther and brother talking together, Dunng the psychosis there were isolated 
examples of flight and distrai^bihty. On the whole, the reaction looked like 
that of either an absorbed mamc state or a partial stupor reaction 

Third Attack This attack occurred when she -was 37 jrears of age and -was 
poorly observed After a sudden onset she was apparently rather typically 
manic for six months The only note made on the content stated that she was 
“ expensive " When she cleared'up, the examming physician suspected that 
she still had some ideas of mfidehly, although she -was officially recorded as 
" recovered " 

Fourth Attack ; Ten months after discharge from the hospital, when she 
-was 39 years of age, another attack occurred According to her husband's 
account, there was a sudden onset without known cause a -week before she 
came to the hospital She -was nervous for several days, bitmg her nails Then 
she became excited, -wanlmg him to pay f 600 for the house where they Uved. 
She accused him of mfidehty. A doctor, who -was summoned, she thought 
was a lawyer and wan-ted him to call a second lawyer, so that they might 
together settle an estate of f 73,000 which she -thought belonged to her husband 
She also talked of bemg an actress. According to her own statement given 
when she was quite clear, there had bemi for a long time trouble with a neigh- 



THE PSYCHOLOGY OF EMOTION 


bouT woman (the delusion was that thu woman wanted to get the patient’s 
house) Six months before, she had found herself pregnant and wanted to 
have an abortion performed. A month before the attack she said that the 
children had diphtheria, that the husband was ill with bronchitis and was 
fading She nursed him, became qmte worn out and then had a quarrel with 
her husband that caused her exatement. Here agam we have mentioned a 
situation suggesting an infantde wish-fnlfilment (illness of children and 
husband) to which she reacted with an excitement instead of a depression as 
one wonld expect in a true manic-depressive case 
Whde still at home she be^ singmg nonsense, was very restless and slept 
poorly At the Observation t^vihon she was noted as bemg restless, irritable, 
excited and flighty Interesting, m view of her snbsequent emotional reaction, 
was some preoccupation, at this time, with ideas of death, for she identified one 
of the physicians as an undei taker's helper and asked whether there were blue 
bells or red bells on the corpse When admitted, she was qmet and agreeable 
for several days, bemg apparently rather natural The third night, however, 
she was restless and, when ordered to return to bed, became assaultive As 
soon as she got mto her bed she was quite quiet and as natural as if nothmg 
hiul happen^ There then followed two months, during which her condition 
suggested a partial stupor reaction, which we may perhaps correlate with the 
ideas of death mentioned before She seemed languid, tired and had poor 
attention She was agreeable but sometimes irritable and rarely jocular. 
She complained of drowsmess and said she was trymg to put her troubles out of 
her mmd This last statement would be mcompatible with the stupor 
reaction, where one expects to find with the apathy a vacancy m the patient’s 
mmd, and the appearance of ideas, if they do emerge, only m raisodes She 
made isolated statements of a highly psychotic nature She saidi, for instance, 
that one of the nurses was going with her husband, that she had no children, or 
agam that the doctor was gomg with another woman These seemed to be 
ideas, that suddenly came so strongly mto consciousness, that they had to be 
expressed On the other hand, she was mvanably evasive when asked if she 
were married or not 

She then gave birth to a healthy child, after which her condition remamed 
for some thm weeks as it had brnn m the previous two months, although 
during this latter period she cned occasionally and seemed depressed For 
the foUowmg month there was a mild exhilaration m which she was flighty, 
flippant and gradually more and more intractable She acted as if she thought 
she owned and managed the hospital At times her utterances were so 
disjomted as to seem almost scattmed and, what was stranger, was the fact 
that these mcomprehensible utterances were made at periods when there was 
no marked emotional disturbance, but at a time when she seemed pretty well 
m contact with her environment As an example of this she suddenly said, 
when speakmg of someone bothering her dnrmg the penod when she was 
pregnant, “ Now if you were size, you could X and I’s and get a lawyer and 
take some other person’s children away Mrs F she calls herself, 1 guess her 
name is C. I take sympathy with her, she buned a daughter 'When you are 
good to people it never does you any good." The first sentence of this is a 
significant one, but the latter part she at once explains, so that it appears to 
be quite a normal flight Mrs F was a neighbour who bothered her and she 
had the delusion that she had married a Dr C , but the reference to size and X 
and 1 remains totally mexplicable and, therefore, seems like scattered speech. 
At this time she also made vague references to ^vorce, disinheriting cMdren 
and to her shooting a man (no particular emotional reaction) and, qmte rarely, 
she made frankly erotic remarks to the physicians 
Then her behaviour improved somewhat, and while still given to a very mild 
flight she talked about her psychosis She explained the statement at the 
Observation Pavilion about the undertaker by saying that she identified a man 
there as an undertaker whom she had known in Albany and thought he had 
come to bury her. She stated that she had " thoughts " not exactly voices 
in each attack. She spoke of her enemies both in and out of the hospital. 
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Farther she had a good deal to say abont property she owned, a honse for 
instance, and thought people had given her shops and vanons resents She 
claimed that the hospital belonged to her and was an actress' home When 
mentionmg this she made another statement highly suggestive of a dementia 
praecox utterance, “ Income of 56 bilhon tunes 18 years , it is a study in 
analysis however , it 13 sort of a civil service coarse ; 18 tunes 18, condense it 
and it means that father wants me to marry some smart man " 

At this same mterview she proceeded qmte calmly to detail ideas of that 
degree of mfantiUty which we consider to be incompatible with a good 
prognosis She said that her father had been wanti^ to marry her for 
thirty years (she said this qmte unconcernedly) With more evasiveness, 
she Eidmitted havmg the same ideas about her brother When asked about 
her mother, she said " I guess she is dead ’’ Then went on to say that she 
had died in 1880, but sometimes she thought she was ahve, and that she did 
not know whether her brother was older than she or not Further she stated 
that there were a lot of men who wanted to marry her, but also many girls 
wished to do the same Her father and brother wished to many her m the 
same sense that her husband mamed her It was different, she explamed, 
with the guls She would go around with them and have a good time, live 
with them, sleep with them Her mother, she thought, also wished to go 
around with her , she said she would hve with her but would not sleep with 
her 

Followmg this she was for a month rather more elated and frequently 
assaultive Then for three months her condition showed a gradual improve- 
ment Finally she was thought to have completely recovered When she 
left the hospital she denied her false ideas, but still blamed her husband for 
her commitment, and was apparently mchned to entertain suspicions of him 

The patient remained superficially well for some twenty months after 
leavmg the hospital, but when she was agam returned her husband stated 
that Tight from the time of her first attack she was chronically suspicious of the 
neighbours talkmg of her, and that this tendency seemed to be stronger after 
I each attack She had also been gradually growing mote moody, one day 
jolly, the next day morose, irritable In spte of this, however, she worked 
well and took good care of her home and children 

Fi/tt eatack Seven days before her readmLssion m her fifth attack (then 
aged 40) her husband asked her if she had found $2 which he had mislaid 
She replied that she had not We have seen that an actual quarrel with her 
husband was suffiaent to precipitate a psychotic reaction How much 
more unstable her condition bad become was shown by the fact that, although 
there was no accusation and no quarrel, when her husband asked this simple 
question, the possibihty of an accusation bemg made was enough to stir her 
up She was restless for three days, although she said nothmg, but on the 
evening of the first day her son remarked to his father that his mother was 
gomg to have another " spell " Four days before admission her husband 
told her that he was going out for a walk, to which she rejoined, " Don’t you 
come back unless you bimg $25 " On bis return he discovered the bouse 
locked He enter^ through a window, and found her sitting at a table m 
an abstracted way She asked, " Did you get that money ? " On his 
replying m the negative, she at once became an^y excited, and forbade him 
to stay in the house unless he produced the I25 She accused him of non- 
support, and wanted to have him arrested She was taken at once to the 
Obsorvation Pavihon 

There, as before, she was noted as being rather typically mamc, although 
by the time she had reached the homtal she was quiet, m fact, throughout 
this entire admission, which lasted for some seven months, she at no time 
showed any defimte mood reaction of a manic type As a rule she preferred 
to sit apart from the other patients, and, even when with them, would not 
converse Although she often objected to ^omg to meals or gomg out for 
walks, she never offered any physical re^ mce to such orders When 
observed from a distance she had a subdued, meditative expression, although 
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there were occasionally quick movements of the eyes, as if she were covertly 
following the movements of those around her When questioned she usually 
brightened up and smiled naturally, responding promptly to the questions 
She might even be stimulated to become qmte bi^ht, with natural laughter 
and evident mirth, but this was also transitory. A more striking phenomenon 
was her frequent, obstinate refusal to answer questions, or, when apparently 
accessible to examination, a sudden protest against some qmte ordinary 
question which she criticized as bemg personal Quite rarely some topic of 
conversation with the ph3raician would move her to tears, as, for instance, 
on one occasion when she spoke of her husband wanting to get nd of her and 
perhaps loll her In the latter part of her stay she ^ed more frequently 
This seemed to be at that period when her ideas were diminished, so far as 
their insistence was concerned, and when she was more concerned with the 
possibihty of her letuming home 

She gave the impression of always bemg very clearly oriented Five weeks 
after admission, however, she insisted that it was Indian summer instead of 
midsummer, and that she had been there for three months A moment 
before, however, she had given the month correctly, and it seems not im- 
possible that this was a defimtely delusional distortion She seemed to 
know the names of only a few people around her In other ways her orienta- 
tion showed no defect Font months later, when her ideas had receded a 
httle, she gave all the data of orientation without hesitation or mistake It 
is certain that her contact with the environment was quite keen, even at 
times when she was living in a not of delusions For example, at such times 
she spoke of readmg people's thoughts It was then asked if she could tell 
what the physiaan and rtenographer were thinkmg of, to which she rephed 
that they were thmkmg that she was crazy and makmg very silly claims 
This accurate observation of hers is important diagnostically because, as we 
have seen in our typical manic cases, delusional ideas m any great profusion 
do not flourish except when the patient becomes absorb^ and rather 
thoroughly divorced from reahty 

Her productions were rarely flighty, more often they were clear enough m 
sequence, although obscure on account of their delusional reference This 
process at tunes went to the pomt of positive scattering , for instance, when 
asked about her daughter, she became rather excited, and said, " Now you 
are going to have her here under the same bubbles that you have got me ” 

In response to inquiries she gave utterance to a great many ideas, some of 
them systematized, others rather incomprehensible As before, fancies of 
her havmg money and houses appeared At times she connected this property 
with her father's alleged wealth, and once she stated he owned Ward's Island, 
where the hosptal was situated Other rather expansive actions were that 
she could nominate any one for governor or for mayor A possible expansive 
notion was contamed m this isolated statement “ They say I am the Statue 
of Liberty, and the Statue of Liberty is taxes.” 

As usu^ there was much preoccupation with sex She had a great deal to 
say about the immorality of various women outside, while not infrequently 
she was violently assaultive toward nurses or fellow patients whom she 
accused of going with her husband Once she stated that she knew of it by 
electneal sensations and by feelings which she had m her gemtal region when- 
ever such an act took place Similarly she claimed to have such sensations 
whenever her husband thought of her In explanation of this she said that 
she thought " something ” must have been left inside of her at the time of 
her last confinement {a frequent idea m dementia praecox) Qmte often she 
s^ke of clairvoyant powers At times it was her husband who was gifted so. 
He belonged to a secret socieW, and had a watch of magic powers. Apdn, 
she could read the thoughts or those around her For instance, she claimed 
to know all about the family afiairs of the physician Perhaps connected 
with this theme was a compheated idea about a nurse in another hospital 
being a detective who was working to have the New York Central Railroad 
take a certain man into its employ. 
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Thronghont there was a great antagonism against her husband She 
thought he wished to loll her, and contmnally demed that he was her husband, 
with many accusations against his faithfulness. As to who her autistic 
husband was there was much confusion At times it was her father, agam 
different men by the same name, men whom she had known m her girlhood, 
friends of her father This confusion extended itself to all the family relation- 
ships She was doubtful as to who her father was or her mother, and even 
could not tell the relative ages of her brothers and sisters She spoke some- 
times of her father being governor or of his being a pnest At other times 
she expatiated on his luxurious life on Fifth Avenue, where she alleged he 
was hvmg with a well-known society woman. Occasionally she talked of 
hearing her father's and brother's voices Her mother, she claimed, was still 
ahve, and was a most attractive woman Sometimes she fancied that she 
was a Cathohc sister, having become so after returmng to life A rather 
isolated delusion was that some vague employer ordered her to behave the 
way she did, and that she obeyed hun because he was paymg her to do so 

Four months after her admission her delusional ideas began to be less 
insistent This was shown first m her capacity to discuss them a httle more 
objectively, later to lier capacity to deny them Finally a pomt was reached 
where she said that she had been msane, and qmte evidently was amne<-ic for 
some of her earUer statements She passed through a phase in which she 
explamed the ongm of a good many of her ideas, although she still adhered to 
them For instance, when asked about a statement to the effect that she 
could hve m the governor's mansion if she wished, she rephcd, " They said 
my brother was ringleader m Albany, and could get anjrthing he wanted 
He belongs to some Masonic Lodge They say they can do anythmg they 
want ". At the same time she recognized quite defimtely that her ideas 
were looked upon as insane, for she remarked, " How can I keep well so that I 
will not get such ideas ? I cannot afford to be sick ” But on the same day 
that she made this statement she contmued to abuse her husband, and express 
the notion that she belonged to the same Masomc Lodge as did he So, 
although her psychotic ideas were under some control, they had not reaUy 
disappeared She made such a normal impression, however, that she was 
allowed parole and returned to her husband 

Sixth attack She was able to mamtam an outward appearance of sanity 
for only four weeks The circumstances were as follows Soon after retum- 
mg home she was told that her father had recently died As we have seen, 
many of her ideas centred around the acquisition of property, which she 
beheved her father to own As a matter of fact, he did leave a small estate, 
but disinherited both the patient and a brother m his will She brooded over 
this, and soon began to have spells of abstraction, accompamed by heavy 
siglung, and was irritable when aroused from these spells Three weeks after 
she had left the hospital, she got the idea that they must move to another 
flat, and, while her husband was away at work, picked out one and paid a 
deposit on it The landlord, however, suspected her sanity, and refused to go 
fn^er with the negotiations In the course of her talk with him, she said 
she would have to go to Albany to see her mother Considermg that her 
mother had been de^ smee the patient was five years old, this was regarded 
by her family as being pretty definite evidence of her bemg again msane. 
The day followmg this she left home, but came back on the morrow, when she 
explamed that she had abandoned her family, because she was afraid she 
would be returned to the haspital This shows pretty well her type of insight. 
She evidently recognized that her ideas were getting the better, of her, m the 
sense that she was becoming unable to keep them to herself, and knew that 
they were considered by others to be insane A few days later her conduct 
became more irrational, with her usual antagonism to her husband, and it was 
necessary to return her to the hospital This could not be accomplished 
without force. 

For two days she lay quietly m her bed, seldom speakmg, and rarely domg 
more than shaking her head in response to a question She had a number 
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of crying apeUa, and teats -were apt to come when she was spoken to 'When 
an effort was made to examine her, she refused to answer practically all 
questions, and when pressed became vituperative, profane, obscene 

The next two months her condition was so much like that of her previous 
attacks that no further description is needed. During this time she made a 
most tell-tale statement While her case was bem^ discussed between the 
physicians, the remark was dropped that her condition was about the same 
as it had been m former attacks She mtermpted to say " Wdl, I tall you 
facta wkcH I come, but T have to smooth tt oter tn order to get out " The sig- 
nificance of this statement hes not merely in that it was confirmatory of the 
suspiaon already held that she made a conscious effort to appear normal 
at the time of her improvement, bat much more in the use of the word '* fact 
Apparently she was never really free from delusions Her ideas were always 
facts to her, and her improvement consisted merely m the capacity to dis- 
regard the existence of these " facts " until they were again impressed on her 
mind by a renewed association with her family and the outside world 

This improvement began a couple of months after her return to the hospital, 
and SIX weeks later she was again paroled to the care of hei husband, and 
left the service of the Psychiatric Institute Her career since then has been 
as follows ‘ After being home for ten days she deserted her husband, and her 
whereabouts were not known A month after her parole, a letter was received 
from her, m which she refused to give her address, statmg that her husband 
had driven her out of the house ^thout any money, and she had gone to 
seek employment, which she had secured, and was workmg remlarly Three 
and a half months later she was again returned to the hospital, where she 
remained for six months, and was again paroled, but was able to get along 
outside only for five weeks After another ten months m the hospital she 
was paroled agam, but this time stayed out only for a week At the time of 
wnting she is still a patient in the hospital So for nearly four years her 
name has not been off the hat of the hospital patients, and it is safe to assnme 
that her condition is really chrome 

We may look, therefore, on her psychosis as bemg of a malignant type, and 
resembled mamc-depressive insamty chiefly in that it was charactenzed 
throughout by exacerbations and remissions, and that m some of the earher 
attimks there were mood reactions lesembling those of the benign psychoses 
On the other hand, correlated with the malignancy of the disease process, 
there were, as has been pointed out, two features that we would legard as 
having important dynamic significance First, there was the appearance of 
infantue ideas, and, secondly, the existence of delusions in a setting of almost 
perfect contact with the environment 

The following case is of particular interest, since clinically, her 
appearance on admission was much more t 3 rpical than that of the 
woman, whom we have just been describmg Further than that, 
her infantile sexuahty appeared m gross form only once, and m only 
one other instance was there a defimte stressing of the physical rather 
than of the mental aspect of this attachment This case was 
regarded as an exception to our general rule, which correlates 
iniantile sexuality with dementia praecox, until the subsequent 
history of the patient was learned. 

Cask 41 Margaret L was a single woman aged 36 at the tune shec ame 
under observation in April, 1913 The history stated that she had had a former 
attack at the age of 23 with a perfect recovery and had smee been efficient 
The second attack was said to have developed when her father lost his position. 
This psychosis was, sjnnptomatically, a typical mamc state, with marked 
elation and flight, some overactivity, an important pomt being that her affect 
at first was quite natural and m hsumony with her actions and productions, 
Hot ideas may be briefly^detailed as follows , 
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The usTial interest m adnlt love and marriage was represented by much talk 
of a former lover , she called the examiner and also another doctor by his 
name. Once she spoke of identification with him " He is in me now, 1 close 
my eyes and realise he is " At another tune she said " Did we dream those 
nights together, or did the devil get them ? " Two other men she also spoke of 
as her lovers She talked of the marriage room and said people ought to get 
married m spite of the " dam churches 

There were, too, a good many religions references m which a transformation 
of her father into G(^ was mdicated “ I have been in heaven, 1 saw what 
was a realization of the Deity.” Her father's Holy Spirit guided her to say 
that he was highly regarded by the priests Agam she remarked “ Call no 
man on earth father, the Bible says '' She spoke of the crucifixion Finally 
the customary ezpansiveness appeared in statements that she was the 
Madonna 

In most of her talk abut her family (which was considerable) her statements 
were rather a type which we expect to meet in a mamc state She spoke a 
good deal of her father directly and said the doctor was he At other times, 
of course, she said the doctor was her lover, but this type of alternate identi- 
fication IS what we usuallv find m mamc-deprcssive cases Once, however, 
there was a suspiaous hteralness about this identification when she remarked 
to the physician, " You are his bodv, yon know ” Her antagonism to her 
mother came out, when she spoke of a dieam m which she had killed her 
mother and m much talk of her bemg a foster child, the daughter of another 
woman She also identified herself with her sister {a mother substitute), a 
similar mechanism to that of identification with the Madonna Dissatisfaction 
with the mamage of her father and mother was reflected m repeated statements 
about Napoleon and Josephine, he havmg been unfaithful to the latter 
Napoleon, whom she alternately named as Jesus, was calling to her frequently 

As we have seen time and agam, a common expression for umon with the 
father is the fantasy of mutual death In our patient this idea was indicated, 
but became the medium for a defimtely infantile sexual delusion She said 
" I thought papa’s torso or body was beside me , it was just as if he lay beside 
me m , I kissed him so he would hve ” But then she added, “ I 

said this IS the way I kissed J (her former lover), 1 put my tongue mto his 
mouth ” It was this notion of fellatonstic contact viith her father which we 
regarded as highly suspiaous 

Her subsequent career was as follows Three months after admission she 
became resistive, turbulent, but talked very httle Such productions as were 
noted were quite mcoherent She was assaultive, mterfered with the nurses, 
frequently disrobed, exposing herself thoroughly, and constantly masturbated 
In her speech she was obscene and erotic This condition, which was much 
more mdicative of dementia praecox than of mamc-depressive insamty, con- 
tmued for some six months, while she remained m perfect physical condition 
Then she began to belch gas and lose weight Three months later her hair 
began to come out and sores appeared on her lips She became untidy and 
seclnsive, talkmg very little Then a urmary examination mdicated parenchy- 
matous nephritis, ^o years and three months after admission she was sent 
to a disturbed ward, Five months later a diarrhoea developed At this tune 
she did not reply to questions, made peculiar g^tteral sounds m her throat, 
and did not seem to appreciate messages sent from her father and mother 
As there was no evidence of profound toxemia, the probability is that this was 
an mdication of deterioration rather than of organic dementia Three years 
and three months after admission she received a laceration of the scalp This 
became infected She contmned to detenorate and finally died six weeks 
later from aspuation pneumonia 

As the symptoms of deterioration preceded the appearance of phj^ical 
disease by some six months, and as this deterioration consistently developed 
much in advance of the symptoms of somatic illness, we feel justified m 
claimmg that the mental picture was essentially that of dementia praecox. An 
important pomt to bear m mind tn this connection is that typical manic- 
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deprassive cases who die of intercoirent physical diseases show no such 
tendency to deterioration in the dementia praecox sense. 

The following case is of interest because the principle of non- 
appearance of definitely infantile sexual ideas in a true manic state 
was utilized in making a diagnosis, which the subsequent course of 
the psychosis justified. After a rather acute onset, the patient 
presented a typical manic appearance, and there was considerable 
division of opinion as to the prognosis. It is in just such a case that 
a new principle, such as we put forward, is of value. 

Case 42. Eva M was an nnmamed 22 jrears of ag^ when she came 
under observation. Her family history was negative, so far as nervous and 
mental disease was concerned As a child she had b^n active, but after the 
age of 12 became rather seclusive, preferring to spend much time in reading 
rather than m social activity She was not talkative but reticent At school 
she was a hard and successful student, and was a regular church-goer As a 
child she was friendly with men, but later became shy with them In school 
she was sensitive and afraid of being laughed at She was over-conscientious 
As she grow older her antagonism to men became plam to her family, as she 
had no love afiarrs and was always finding fault with any man of her 
acquaintance At one year of age she had “ marasmus ", but subsequently 
was ph}rsicaUy healthy, except for menstrual irregularities Menstruation 
began at 13 J years oi age, was alwajrs irregular, painful, accompamed by 
twitching of her face, and a complaint of things being " black ” Occasionally 
she appeared to lose consciousness for a few rmnutes, but would come back to 
life with sulministration of smeUing-salts This disturbance continued until 
she was 21, when she was advised to put her feet in hot water, and this treat- 
ment seemed to do away with these manifestations, which were, possibly, 
mainly neurotic 

Mental abnormahty began when she was r6 Her father one day asked 
why she had forgotten the meat for dinner (she was not to blame) . She at once 
had an attack of hysterical crying and screaming, her body stiffened, her hands 
clenched, she seemed m terror of her father A year later, after having a term 
at the high school, she had an attack of what was called " nervous prostra- 
tion ", wmch her physician ascribed to overstudy For a whole summer she 
had spells of depression with some crymg She stayed at home, doing Uttle 
or no work, and was very quiet In the autumn her condition improved and 
she returned to school, but only for three or four weeks Her last day m 
school she handed in a composition which won a silver medal Three days 
later she suddenly screamed, and when her mother went to her, said she could 
not help it From that time on, she was kept at home, although she once 
attended a coarse m miUinery at the Y Vi C A At home she did a good deal 
of embroidery, went out walkmg and occasionally to the theatres The 
family felt tlmt she was in a somewhat nervous condition and watched her 
rather closely Daring this period of four or five years she would have 
crying spells about the tegmning of each year, the occasion for which she could 
never expkun This crymg became more frequent daring the year and a half 
before admission During the last twdve months she read less than she had 
before, and had occasionm langhmg spells at inappropriate times, such as at 
church She seemed more moody and had more of a desire to avoid company 
Occasionally she would talk to herself. For the last few months it seemed as 
if she were less grown up ; she would kick her feet around, was not so ladyhke 
as before. Sometimes also she would talk m a babyish voice 

More definite symptoms set in about a month before admission She began 
to have spells of taUang at night as if carrymg on a conversation and occa- 
sionally made quite peculiar remarks For instance, she walked about ten 
miles one day, and when asked why she did not ride, said she did not have the 
*' power althongh she saw taxis and trolley-cars (she had money with her). 
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Three days before adnussion she wished to go ont, but was advised not to, so 
she sat down by the front window, and later said that she wished she had gone 
out The following dav she went again to the same window, and her father, 
fearing that she might jump out, asked her to close the window She at once 
became excited, angry, told him ttmt it was not his home. When her mother 
tried to qmet her, she flew at him, scratching and kickmg, and then attacked 
her mother also They could do nothing with her, but when she was left alone 
she gradually quieted down, and began to talk to herself, saymg such words 
as “ baby monkey, want to eat grass, papa monkey " The followmg day she 
behaved faurly normally and went to bed at four m the afternoon In the 
middle of the night she was heard talkmg as if carrying on conversation with 
someone, but her talk was very disconnected When her father went mto her 
room and wished to give her some aromatic spirits of ammonia, she became 
very angry Half an hour later she began to talk out of the window, usmg 
very vulgar and profane language She then got up, dressed, and left the 
house Her fathei followed her She refused to have him stay with her and 
screamed so that the pohce came, and she was taken to the Observahon 
Pavilion 

On admission she was somewhat over-active, apt to be playful, and talked 
and acted in an elated way Occasionally she cned when speakmg of a 
desire to go home Her mood was always appropriate to the content of her 
talk Her orientation seemed p^ect, except that she might say it was 
Friday instead of Saturday , although she frequently misidentified those 
about her m the course of her flight, she seemed to know them perfectly when 
questioned directly Her productions were given in what seemed to be a 
quite typical flight, but were so rapid that it was impossible to get any long 
connect^ samples stenographically She was always distractible, as could 
be demonstrated at any time by presenting any new object before her, on 
which she would comment Much of her productions were put in the past 
tense and she usually spoke of herself as " she ” A sample of her flight 
may be quoted ' “ God damn it who wants to beg, borrow or steal — they tell 
me I had a baby, and it looks hke you I saj-s I have good sense . She 
knows hieroglyphics — ^parallelogram — the baby can walk why don’t you 
they do love to entertain the gentlemen— she's a bitch if there ever was one — 
she says who's Grace Wilson, I said she’s a society woman — on the advice of 
my grandmother I reported it, that’s mhented information — ^the National 
Smt Co will corroborate That's what she is, a law student, she's got 
glasses (looking at stenographer) — down with the Trust Company I 
said your belongmgs, she says don't bother, you're not a reader— she says I 
keep a disorderly house, I got to support a man and a woman— not necra- 
sanly — I says did you ever hear of the vaccmation — so you don’t care for the 
position — 1 said 1 will steal my face picture — in the name of God who in- 
vented hes That girl over there don’t know how to write — take a text 
book m your hands, and read now if you like, show her what you can do— the 
only thmg I can do is to sit with a gimpy leg,” etc 

On account of the difficulty m recordmg all that she said, the trend of her 
ideas had to be pieced together from the short statements, which it was 
possible to record These were mainly statements which were constantly 
being reiterated For instance, there -was much talk of antagonism against 
both her parents, with a denial of their existence, and a claim mat she hcul no 
home She had a great deal to say about menstruation, about its bemg 
produced m various queer ways, about its bemg " unlawful ” She spoke 
often of gomg naked. She was to have children Masturbation was often 
mention^ Rarely she made allusion to death and coffins Once she said 
somethmg about bemg in love with Jesus Christ, and then immediately added, 
" I wonder who’s my father ” Agam, she remarked " The devil says I 
am the resurrection and the light ”. A most striking feature m her produc- 
tions was its obscenity Much of this on examination proved to be definitely 
infantile sexuahty. For instance, she talked contmually of some one putting 
a bean in her rectum, or of some man putting a revolver up her rectum and 
shooting. This seemed to have some connection with her menstruation. 
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This condition continned for about three months with slight variations, 
when she would become more intractable, and during the latter of this 
period she wet the bed and masturbated, both without shame During this 
tune she made other remarks of infantile type She said, for instance, that 
her mother was a prostltnte, and sp<Ae of having been castrated by her She 
said she had a cbud inside, she could hear its voice Once in reply to the 
question as to what made her nervous she answered that she could feel people 
wving sexual contact with her, although she could not see them, and went on 
to talk as if this had caused her menstruation. 

After these throe months, spontaneous speech very largely disappeared, 
although she would sometimes talk after much urging, and when she did, 
her jn^ucrions seemed to show more scattenng than pure flight Contact 
with the environment was very largely lost , she indulged m a great deal of 
silly laughter without real elation, and presented, on the whole, an appearance 
quite t^cal of dementia praecox. There was no essential change m her 
condition jn more than five years, during which we had the oppo^nity of 
seeing her. It may be worth mentiomng that a positive diagnosis of dementia 
praecox was made a day or two after her admission, when it was noted that 
she spoke of havmg a bean put m her rectum. 

The most fundamental principle in our theory of manic-depressive 
insanity is the correlation of the mood reaction with the content 
Ordinarily we consider as content, those ideas which we conclude 
are in the patient’s mind, after stud 5 'ing his productions and actions 
If he reacts to these m a certam way, we consider the case to be one 
of manic-depressive insanity. As a matter of fact, and in a wde 
sense, the content should not be confined to these alone but should 
include situations, as well as ideas, which determine the patient’s 
behaviour. This, then, includes the predpitatmg causes There 
are certain situations which, to the non^ individual, are depressmg 
or produce anxiety or elation. Such events should call forth 
sim^ reactious m a psychosis if the disease process is bemgn. We 
have already, in one of the cases cited above, noted that the patient 
became elated when the life of her child was threatened, and we 
stated that this reaction was anomalous for mamc-depressive 
insanity and therefore suggestive of dementia praecox Sometimes 
we can gather a hint as to the gravity of the psychotic process from 
the reaction to the preapitatmg cause alone If a situation arises 
which represents an infantile wish-fulfilment and the patient reacts 
to this with elation rather than with depression or anxiety, it imphes 
an acceptance of the suggestion which should, according to our 
theory, only occur in the profounder psychotic condition of dementia 
praecox. The followmg case illustrates this 

A young man whose mother was a patient in a ho^ital for the 
insane had a quarrel with the others in his family, which arose from 
his criticism of their neglect of the mother. He announced to them 
that, even though they might all abandon her he would not, and 
jiromjptly developed a typical manic state. In this instance the 
situation implied an intimacy between himself and his mother in 
which the rest of the family were not included ; in other words, the 
way was left open for him to assume a pr^rietorship of his mother. 
This would naturally be an infantile wi^-fqlfilment. When the 
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case came to our attention he had already made, apparently, a com- 
plete recovery, but we were so convinced that this was a liuilignant 
rather than a benign t3rpe of reaction to this situation, that he was 
given a careful exammation to see how complete this recovery really 
was. No amount of questiomng could adduce any evidence of his 
being msane until the conversation, more or less by chance, turned 
to the question of his sex development, and it was then found that he 
had a mass of defimte delusions about his sex organs and their 
functions We felt justified, therefore, in concludmg that he was 
really suffering from dementia praecox m a mild form and that the 
mamc state simply represented an exacerbation of the psychosis. 
Of course, had he been exammed dunng the penod of elation, with 
a view to discovermg all the ideas which were present m his mind, 
it IS qmte possible that a defimte praecox type of content might 
have been eliated. 

As can be seen m a cnbcal reading of the cases which we have 
just been quotmg, infantihty of content m a manic state is rarely 
present wi&out there bemg somethmg shghtly unusual about the 
other symptoms, although these other irregulanties would normally 
not be sumaently obvious to justify a diagnosis The irregulanty 
which we have most frequently noted is a lack of proportion between 
the luxunance of psychotic ideas and the degree of distraction of 
thought In our typical manic cases, when the patient betrays the 
existence of many delusions, he also ^ows evidence of bemg in poor 
contact with his environment. We therefore now regard the pres- 
ence of many delusions with perfect onentation as a bad prognostic 
sign If the patient gives utterance to many false ideas but is qmte 
clear m his speech and plainly m good contact with his immediate 
environment, that is evidence of a mental sphttmg, the essential 
feature of the schizophremc reacbon The dementia praecox 
patient is hvmg at the same time m two worlds of which one is 
fantastic and the other is the world of actuahty , the natme of the 
latter he grasps and with it he is m contact The typical manic case, 
on tile other hand, gives more or less completely undivided attention 
to his psychotic ideas, and if these are of tiie type which are divorced 
from reality, he loses all contact with his environment. 

The followmg case is of mterest m this connection For the first 
week or two of observation no diagnosis was made Dementia 
praecox was, of course, suspected, but the cardmal symptoms were 
not present m sufficiently marked degree to be impressive, and there 
was no infantihty m the content. On reviewmg the case, however, 
we saw that there had been a marked discrepancy between the degree 
in which his speech was dominated by psychotic thoughts and the 
clearness of his orientation. This should have enabled us to make 
a diagnosis at the outset. 

Case 43. Salvatort L was an Italian, married, and aged 30 when he came 
under observation some eight years ago The onset was sudden, one week 
before admission, according to his wife, who stated that he was worrying 
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over the love afiair of a sieter-Ln-law. Then he became restless and talkative, 
gang to many theatres, but not sho-wing any marked elation or ezidtement. 
On admission be seemed rather dull and absorbed, and spoke hesitatingly, as 
if he were groping for his ideas. All his ntterances were poorly connects and 
irrelevant to the external situation. Recurrent topics were his innocence, 
his relations with his wife, the father's death, going out with girls, his not 
having wronged any ^1, and other boys fo^ng A stenographic sample 
of his producbons at this time was as follows “ 'Well, I cannot understimd 
what u going on. Somebody made me believe my father died. Then I 
said . . . three weeks later a letter said my did man was dead . . 1 was 
wearing mourning." CWhen was that ?) can’t hear that." (When did 
your father die ?) " On . . . about a couple of years " (What are they 

saying ?) " They were sa3ang ‘ Your lather is dead Why don’t you wear 

mourning ? ’ 1 could not stay home three days I cned very much . . . 
I was mamed two weeks . . . my mother came over and said, ' Youi father 
died.’ " (What else happened ?) “ We were two friends playing pool. 

Nothing happened between two . nothing wrong between one another . , 

a baU jumped out and hit me m the mouth." (What else ?) " Some boys, 
you know, fool around I said ‘ Don’t fool with my . . but I thmk there 
IS nothing wrong m that ... I was sleeping home, I was sleeping with my 
wife, he saw me, be said, ’ Get up, I want to talk to yon I was sorry,’ be 
says to me, ' 1 was thinking on one way ’ . I says ‘ You are a single 

fellow. 1 am mamed You stay for you. I stay for me. that was all . . . 
there is nothing between two orotheis against one mother, there is nothing 
to trouble ’’ (What have they said about you ?) " I was pencil writing 

(seeing physician's pencil), and my boss said ' When yon see a pencil hke 
this buy me one. They look hke silver.’ " etc 

As wdl be observed, these productions are not un l ik e the utterances of an 
absorbed manic indulging m reminiscences, and probably lull of delusional 
thoughts Distractibiuty also would be quite ’natural m an absorbed manic. 
An interesting thmg was, however, that, when his attention could be secured, 
be was found to be weU oriented, and that he could perform simple anth- 
metical tests with very few mistakes This, of course, might also occur with 
an absorbed manic, but if it did, it would be accompamed by signs of closer 
contact with the environment, as evidenced by a heightened mo^, a greater 
productivity of speech, and a greater lucidity With this patient, however, 
evidence of mtellectual contact with the environment appeared without there 
being any change whatever m his mood or type of productions. 

For some weeks he remained m this comUtion, never at any time showing 
any frank elation, but at tunes given to uratioiial behaviour with some exate- 
ment and infrequent assaultiveness Then pronessive detenoration set in, 
and he soon became a typically dilapidate dementia praecoa, m which 
condition he has remamed 
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TVtnn PhantasU stch sonst mtt kUhnem Plug 
Und hoj^ungsvoll turn Emgen ermeitert. 

So tst otn kletner Raum tkr nun genug, 

Wenn GMck aufGlOck %m Zntenstrudel schnteri 
Dte Sorge nxstet gletck tm Heftn Herxan, 

Dort mrket ste geketnte Scknterxen, 

Unrukxg megt ste sick und storet Lust und Ruk , 

St* deckt stch steis mtt ntuen Mashm su, 

Ste mag als Haus und Hof, als Wetb und Ktnd esrcketntn, 

A Is Feuer, Wasstr, Dolck, und Gift, 

Du bebst vor ailem, teas ntckt trtffi, 

Und was Du nt* verlterst, das musst Du siets bewetnen 

Faust, Scene I. Goetiie. 

CHAPTER XXX 

THEORIES OF ANXIETY 

I N the Psychological Introduction mention has been made of the 
prommence given to anxiety m psychopathological studies 
of emotions. We may recall that many hypotheses have been 
advanced to account for pathological fear on somatic grounds. 
The argument is as follows That which distinguishes noimal fear 
from its morbid analogue anxiety is the mdependence of the latter 
of any, or of an adequate exatmg cause If the James-Lange theory 
holds true, the visceral sensations constituting anxiety may be the 
result of bodily abnonnahty, not of a psychic stimulus. To supply 
the physical etiology there are as many anomalies assumed as there 
are writers One reads, for instance, of cerebral ischaemia, of special 
cxcitabihty of subcortical, spinal and ^mpathetic centres, of 
exdtabihty of vasomotor-secretory-visceral centres, of over-exdt- 
abihty of the vasomotor nerves of the heart, and so on. 

No real evidence is ever produced to substantiate these pure 
assumptions. All may be dutracterized as " neurol<^;izmg tauto- 
logy ", to use Me3^'s effective phrase. Against all these views it 
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may be uiged that all the physical symptoms of amdety are S3mip- 
toms of excessive functioning of the ^onpathetic-adrenal system, 
which Cannon and his associates have mown conclusively to be the 
results of psychically induced fear. The variations in clinical 
pictures may with safety be looked on as products of chronic repe- 
tition of the stimulus and idiosyncrasies of ue patients. Since these 
physical phenomena, summoned as causes of anxiety, are shown to 
be results of normal fear, these speculations can siuely have little 
value. Fiuther, as Janet^ has pomted out, orgamc disease may 
produce the appropriate physical symptoms m marked form without 
anxiety being present, or in h3rstencal states, a patient may be 
subjectively and emotionally undisturbed although exhibiting the 
bo(^y ma^estations of fear. 

We may therefore turn our attention to the purely psychological 
theories. Most authors agree in ascribmg to mental factors at least 
a provoking agency. Dubois holds the curious view that it is a 
defective judgment and moral weakness on the part of the patient 
which allow him to be afraid of certam thmgs Since so many 
sufferers begm their story with the plamt that they know the 
ridiculousness of the fear, it seems unprofitable to discuss such a 
view Further, many anxiety cases show rare courage m the face 
of real danger. More serious students have attempted to explam 
the phenomena as occasioned by instmctive or unconscious factors 
Janet, for instance, holds that owmg to a lack of " mental tension " 
the patient is unable to meet a new situation adequately on a logical 
basis and falls back on mstinct. The question as to why the reaction 
should then be of anxiety rather than any other emotion, he answers 
rather tautologically with the statement that this is the pecul’ar 
and habitual reaction of the patient. Qmte similar views have been 
held by other French writers 

Such a theory merely raises fresh problems What is the basis of 
the “ fear habit ” ? VVliat is there m the novelty of a situation that 
calls forth the emotion ? One might call these the remote and 
immediate causes. Two different schools have attempted more 
or less complete answers to these questions. Psychoanalysis offers 
a hypothesis for the first, while the hypnotic school, represented best 
by Morton Prince, furnishes an expiration for the second. 

The earliest freudian work was based on a defimtely somatic 
conception of what was termed “ Anxiety Neurosis ". Insufficient 
ph}rsical outlet for sex impulses was held to lead to an accumulation 
of sexual excitement, which was transformed from the primary 
physical and sexual manifestations to psychic and anxiety pheno- 
mena. In support of the physical etiology, Freud claimed (as have 
many non-psychoanal3rtic authorities) that abstinence, coitus 
interruptus, coitus reservatus and ejaciilatio praecox were always 
present when his syndrome of symptoms appeaTl emd that amehor- 

> Janfct. L*s Obsessions et la Psyckasthenie, igoS, tome I, p 472, seq. 
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ation oi the morbid state occnned when normal coitus was 
established. 

This was m 1895 Evidence rapidly accumulated to show that 
this formula was far too sunple to meet clmical conditions. Abstin- 
ence and incomplete copulatory acts were often found to exist with 
mental comfort or, at least, without anxiety Secondly, anxiety 
was frequently present when the sex life of the patient was phjreically 
normal These facts led in 1908 to freud’s sphtting off a group 
called “ Anxiety Hystena m which the etiology was mental rather 
than phj^cal, the mechanism bemg hysterical, t « , in the Freudian 
sense, the work of a perverted psychosexual devdopment. According 
to this view a warp begun m childhood prevents the sex instincts 
from adequate outlet m adult life. There results, then, a mental 
rather thsm a physical accumulation of energy, which constitutes a 
danger The ego recognizes this and reacts with fear. A third 
change m these theones was brought about through the mdependent 
observations of a number of psychoanalysts who found mat the 
mechamsms of " Anxiety Hs^tena ” were present m many cases of 
apparently pure " Anxiety Neurosis ”. Thus it has resulted that 
morbid fear is now generally held to be the result of psychosexual 
distortions, m other words, of unconsaous, infantile impulses 
Jones sums up as follows “ [Sex] Desire that can find no direct 
expression [* c , as a result of circumstances or of conflicts which 
prevent the coming in to consciousness of the desure] is 'mtroverted' 
and the dread that anses is really the patient’s dread of an outburst 
of his own buned de-sire In other words, morbid anxiety subserves 
the same biological function as normal fear, in that it protects the 
organism agamst mental processes of which it is afraid^.” 

If one accepts the evidences which the psychoanal3rsts furnish of 
unhealthy sex instincts in the hves of these patients — and the writer 
finds It difficult not to — this final theory offers a good explanation 
for the push, the dunamts, of a morbid emotion But it does not 
account adequately for the type of emotion and is, in fact, incon- 
sistent with other Freudian teachings The tendency of psycho- 
anal5^is is to find in the imconscious definite wishes or impulses and 
defimte mental images of childish simphcity and, so divorced from 
reahty and consciousness, as to be free from ethical control It is 
characteristic of morbid anxiety that its ongm is hidden from 
consaousness, hence it must arise m the unconsaous It is therefore 
mconsistent to have an unethical unconscious, normally concerned 
with ideas of the concrete, rebel against a highly abstract and 
conscious type of idea, such as a conception of a mental process to 
fact, the incompleteness of his theory is evidenced by psychoanalsdic 
claims themselves This etiology is found m anxiety neurosis, in 
anxiety h3^tena, m hysteria and in manic-depressive depression. * 

> Further elaborations of Freud’s hypotheses about fear, I have discussed in 
Problems in Dynamic Psychology, pp 75-89 

• The last is from a personal communication of Dr. Ernest Jones. 
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Plainly, then, the struggle for expression of repressed sex impulses 
provides an Anlage for many different types of neurotic and psychotic 
reactions. Some other lactor must be mvoked, the introduction of 
which crystallizes the morbid mental processes into a specific chnical 

^^^^el, who has written more fully of morbid anxiety^ than any 
other psychoanalyst, seems to feel this difficulty and has some 
generahzations to meet it His views are, in bnef, these : Fear is an 
expectation of discomfort and it can always be reduced to dread of 
the unknown, which is symbohzed and epitomized in the concept 
of death. [This provides a defimte somethmg to be afraid of.] All 
psychic forces are ambivalent (bipolar is his term). Running hand 
m hand with the death idea, therefore, is a desire for death, uncon- 
scious as a rule, of course. Un the other hand, the strongest impulse 
of life is for creation, t e., the sexual impulse, which may be viewed 
teleologically as actuated by a fear of death of the species. This, he 
says, accounts for the relationship of death and sex ideas. Shame 
is the inhibitive emotion that goes with conscious sex excitement, 
while fear acts agayist unrecognized sex cravmgs. The unconscious 
formulates a fantasy of outlet which involves the idea of sin, which 
produces an ethical or rehgious confiict and ideas of punishment, the 
last coimng mto consciousness as fear Most of the tjrpical phobias, 
he claims, can be reduced to rehgious and superstitious notions of 
punishment (death) He therefore accepts and confirms Freud's 
claim that repressed sexuahty returns as anxiety but has a specific 
mechanism to account for the latter. 

There are several criticisms justifymg a rejection of this theory. 
In the first place, knowledge of a coimection between copulation and 
pregnancy is quite a recent discovery in human history. Many 
savages are to-day ignorant of this®. To prove the relationship of 
death to sex, therefore, Stekd should first show that such savages 
never suffer from morbid anxiety. Secondly, his evidence is not 
suffiaently objective to be compelhng Death ideas are probably 
universally present m the human imconscious , it is one thmg to 
bnng them to light m the course of a psychoanalysis and quite 
another to demonstrate their specific connection with fear. The 
therapeutic aim of modem psychoanalysis is to reduce the pressure 
of deep unconsaous tendenaes, it is not directed towards the dis- 
covery of the immediate determination of symptoms. It wets only 
in the early da3rs when quasi-h3q)notic methods were used that 
suffiaent stress was laid on the immediate occasions for s}miptoms 
for much objective evidence to be obtained on this point. As a 
therapeutic method the aim of psychoanalysis is to cut off abnormal 
tendenaes at their source rather than to dally with academic 
problems of specific detenmnation. Hence, if during a course of 
treatment anxiety disappears, one cannot assign the recovery to the 

‘ Ntrvdst Angstxustdnde, Urban & Sch-wanenberg, Berlin & Vienna, 1913. 

• Hartland, E. S., Pnmtftvt Paternity, David Nutt, London, 1909. 
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ventilation of death ideas unless these alone are discovered, which 
IS never the case Finally, as we shall see, his mechanism is much 
more that of depression th^ of anxiety. Psychoanalysis, therefore, 
cannot be held to have shown more than the remote and fundamental 
causes of anxiety, having merely demonstrated that unconsaous sex 
conflicts exist which somehow mediate the energy appearing m the 
conscious anxiety. 

A specific factor has, however, been demonstrated sporadically by 
a number of hypnotists, pre-emmently by Morton Prince. In his 
work on “ The Unconsaous ’’ he gives examples of attacks of anxiety 
which were shown imder hypnosis to be due to “ co-consaous 
images ”. Co-consaous images are thoughts of which the patient 
is not consciously aware, wluch donunate his automatic behaviour 
and determme his affective reactions, when these are not fully 
accoimted for by his conscious purpose. The mechanism can best 
be understood by an example. One of his patients had a phobia of 
church bells Under h)rpnosis it was demonstrated that any 
rexmnder of church bells roused a co-consaous image of a painful 
expenence twenty-five years before, when this emotion w’as promm- 
ent and, under the circumstances, natural. In her attacks, therefore, 
she was co-consciously hvmg this expenence over again and only the 
emotion of it reached mto consaousness, bemg felt as a fear of the 
perfectly harmless bells Such a discovery accounts fully for the 
type of emotion observed , it makes the tear an understandable, 
even logical, reaction, and Prmce gives many examples of siniilar 
findmgs. 

So far, so good But why should this memory have such dynamic 
power ? It is m answermg this question of the ultimate patiiology 
that Prince fails, wandermg from the objective and demonstrable, 
to speculate about pure assumptions. The co-consaous image m 
this case was of prajong m church for the recovery of her mother, 
who was mortally ul. The nngmg of the bells mterrupted her 
prayers and she felt that if she were not persistent m her petitions 
her mother would die, and she, the patient, would be responsible. 
Prmce found that from the age of 5 or 6 on the patient had been 
given to self-blame, hence the importance of this inadent, which 
merely symbolized a hfe-long ten^cy. One naturally asks at 
this pomt, why the hfe-long habit of self-bhune ? If one can account 
for that, he has discovered the dynarmc cause of the phobia. Prince’s 
answer is simply to adopt McDougall’s tautologidd psychology and 
say the self-blame is the result of an " instmct of s^-abasement " 
and a " self-regardmg " instinct. In other words, instincts are 
manufactured ad hoc to account for what is otherwise mexplicable^. 

From this review, then, we might be justified in assuming that a 
correct theory would contam elements of both Freud’s and Prince’s 

1 As a matter of fact, the '* Phobia " Fimce describes was a comphcated 
emotioiial state of which fear was only one, and, probably, a nunor component. 
This, however, does not mvalidate the theoretic considerationi jnst discussed. 
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psychology : Ultimately, the abnormal emotion is due to insufficient 
emotional (specifically sexual) outlet, which creates a powerful 
unconscious pressure. This is projected in a co-conscious image, 
having a form which is 0 / its own nature fearful and produces the 
anxiety. The latter alone penetrates consaousness but has back 
of it aU the force of the deep-lying imconscious cravings. We shall 
now look to the psychoses to see what information they give in 
support of this composite hypothesis. 
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ANXIETY CASES 

f I 'HE most typical, protracted, anxiety states seem to be 
I those associated with a fear of death, all of which beloi „ 
essentially to the involution group. In lookmg over a large 
material it was striking to find how regularly other lands of 
anxiety states were transitory In fact, up to late middle age, 
anxiety seems to be a mood merely of onsets or interruptions in manic, 
depressive, stuporous or perplexity psychoses Smee the mvolution 
cases have already been conadered, tte clinical matenal stiU to be 
discussed may be exemplified by brief resumes of some anxiety 
phases initial to more protracted psychoses 
In the mvolution group the pathological mood is part of a reaction 
to a delusion of approachmg death Sometimes this is merely a 
fear of dissolution in a vague way, but often one sees a vivid and 
halluanatory dramatization of physical aggression — the victims 
are to be killed m various ways In the bnefer anxiety states an 
analogous notion of bodily mjury is usually the dominant one, as 
the following cases show We shall also see m them that these 
aggressions frequently furmsh another variant of adult sex mterest ; 
they are veiled — sometimes open— sex attacks. 

Case 44 Anna H was an unmarned woman of 27 when she came under 
observation 13 years ago She was described as very religious, a devout 
Roman Cathohe, quiet, reserved and dignified Her sense of propriety was 
probably morbidly exaggerated, for she was wont to remark on the foolish 
behaviour of others That this was connected with a rather " old-maidish " 
sex antagonism is suggested by her havmg had a young man call on her for six 
yeaxs without this acquaintance npenmg into any more intimate attachment 
He was apparently, her only male friend 
We often find that such prudish characteristics are reactions against a strong 
nnconscions impulse to u^censed sex activity When such a person is put 
under ihe kmd of stram which is liable to stimulate deep-lymg infantile ideas, 
prostitution fancies are apt to emer^ (cf the case of Mary S m chapter 27) 
Six months before adnmssion the pauent's mother was found to be sufEenng 
from car^oma During this illness the patient nursed her, which was both a 
physical and mental stram Ten days before admission she was downhearted, 
blamed herself for neglect of her mother and begged the latter's forgiveness, 
all of which was uncafied for Her actual psychosis was mtroduced abruptly 
by a projected sex idea. On her way to wurch, she heard two men on the 
street say : " There goes the whore of Amsterdam Avenue ” Then came an 
anxiety state with fear of social punishment and, more specifically, of ph^cal 
and sex aggression. She stayed at home, not even going to chor^, lest she be 
ejected os a bad girl She thought the pdUce were watching her and the 
tenants In the budding ta.iiring about her Her young irmti also played a 

325 



THE PSYCHOLOGY OF EMOTION 


326 

r 61 e in these delusions, for she imagined he had set spies to Tvatch her. Finally 
die was m terror of a physical examination attempt^ by the family physician. 

After a few days she began to be depressed and was taken to the Observation 
Favihon. With the depression all these fancies disappeared, in fact only one 
false idea was enressed and it of an infantile order When asked about her 
puents, she said : “ I have a father [dead] but no mother [still living].” 
The depression lasted for some ten months, at the end of which time she was 
well enough to return home Then she developed a mild hypomanic state, 
the ideational content of which was not report^ 

The next case is more complicated, inasmuch as the observed 
attack merged over into a stupor, which reaction seems to have 
coloured the anxiety state preceding it so that the patient’s utterances 
were not always clear As troubles with the step-children appeared 
as precipitating causes of her attacks, it may be well to note that 
persons in such a relationship are facile substitutes for original 
infantile objects of attachment or antagonism, so that any disturbmg 
incident in connection with the step-child (or step-parent) is apt 
to stir up the deep unconscious tendencies. 

Casb 45 Leona W. was a married negress, aged 28, when she came under 
observation, about 20 years ago, m her second attack Her family history' 
indicates a considerable menW mstabihty Her father was an evangelist, 
who deserted his wife and disappeared with another woman After this 
incident the mother became melancholy for several years and then died at the 
age of 40 from unknown cause A sister of this woman, who herself had 
famting spiells, gave birth to three children, each of whom had an attack of 
exatement with recovery The patient had one brother who was said to be 
well 

Nothing was learned about the early hfe of the patient, except that she 
married a widower with nown up children when she was 20 years of age 
With these children she did not get on well Moreover, she was Jealous of her 
husband and generally highly stnmg Particularly at menstruation she was apt 
to have frequent headaches or " depressed " feelings in her forehead. She had 
four children 

FxrH Attach : When 26, a year aftei the birth of a third child whom she was 
still nursing, she became much run down as a result of malarial infection (the 
family were living m Florida at that time) Quarrels developed with a 
neighbour woman and then with the stepchildren, the husband siding with 
the latter Shortly after this she saw a snake crawl out from under the house 
and was convinced that the neighbour woman had put it there Withm a few 
days the attack began suddenly She woke one morning with anxiety, being 
afmd of her husband, thmkmg that the neighbour woman wanted to kill her 
and hearing the latter's voice saying, " I have got you now " That this 
antagonism was a vehicle for expression of unconscious notions of jealousy is 
suggested by her accusing her stepdaughter of trymg to get money from her 
(the patient's) husband 'These fragments were all that could be obtained m 
the history concermng this attack, except that it lasted for three weeks, 
terminating with perfect insight 

For two years ^ remained well, during which time the family moved from 
Florida to New York, leaving the stepdaughters m the former place Four 
months before admission a fourth child was bom, and soon after this she 
suffered from a feeling of vane depression with hot flashes and headaches 
Two weeks after the birth her hnsbemd had to leave for a long tnp, and, during 
bis absence, one of the stepsons made Indecent proposals to her. Symptoms <S 
an anxiety nenrosis appeared at once. She felt i^k, nervous, and sensitive to 
noise. This state continued until three weeks before admission, when psychotic 
s y m pt o ms were added She began to sleep badly and heard remarln to the 
effect that she was going to be dispossessed (the idea was unwarranted. 
Next came an Interesting phase in which she was vaguely aware of malign 
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agencies, for she had vague fears that " something ’’ was after her and felt 
" hhe a person a long way ofi " Everything looked dark and gloomy, even the 
furniture seenung to be different 

She was removed to the Observation Pavlhon, which tune a definite 
anxiety had developed She appeared confused, anxious and exposed herself, 
saying ; " Oh, don't do it 1 What is it yon want to put in my stomach ? " 
After transference to the Psychiatric Institute a picture of agitated anxiety. 
Her expression was one of distress and anxiety, and she was m constant 
motion, now clutchmg at her throat or various parts of her body, now pulling 
the sheets about, paspmg at the bystanders or anythmg she could get hold of, 
and aimlessly resisting any attention Often she breathed irregularly, with 
trembhng, and momentary assumed attitudes of prayer or supphcation 
For one day her exutement was more intense, when she grunted, roUed over, 
flinched, stramed, jerked her hmbs. while her facial expression changed from 
whimng to disgust, sneering or smiles Throughout the entire penod there 
was often marked muscular tension Sometimes she held her body staff, with 
her hands m a claw-hke position over her chest, while sometimes she writhed 
and squirmed almost m opisthotomc attitudes With all this variation in her 
movements, however, her mood was, with the exception of the one day noted, 
a rather consistent distress and anxiety 

Considerable explanation for this behavour and emotion was gathered from 
her remarks Once while a physical examination was bemg made she spoke 
more or less connectedly about the attempted assault on the part of her 
stepson She said " He sat on the bed just hke that (mdicatang doctor) — 
the other children were gone to school — ^he said get m bed — O Lord, I don’t 
deserve it— O Lord, have mercy — ^nurse I am tellmg the truth. — O doctor and 
nnise, if I had to tell— he did approach me and he said he would tell his father 
that I felt him first — I said I would tell my husband — O Lord, it is true I done 
nothing " Apparently she was, as a rule, hvmg in a delinous-hke repetition 
of this experience or of imaginary incidents of a similar nature to which her 
thoughts turned For instance, she confused her husband and the stepson ‘ 
" That IS my husband talkmg — ^no, I know it is not my husband, it is 
Thomas" (stepson) « 

But as a rule her remarks were not as dear as this, the following examples 
mvmg fragmentary msight mto the painful thoughts which dominated her 
disturbed consciousness These, apparently, were elaborataons of the thought 
of the assault, with an mtroductaon of the jealous fancy, for the antagonism 
and death of some women is spoken of " O Lord, have mercy — oh me — O 
Lord " — or " My God, don’t let them fight — wait a minute ’’ — or " O wait, 
wait, no, he will have to come back and take the whole family ’’ (probably 
her husband and the stepchildren) ’* O Lord, he wanted to make me say 
‘ Lord ’ — and got me. pumpmg another way — no, I am not gomg down " — 
*' They are going to kill me ’’ ‘‘ I know you are gomg to shoot " Please 
have mercy — no, that’s not it — ^no, no, I don’t know when she died ’’ “ My 
bed IS turning under me,’’ or agam : ’* I know, but then I paid her back for 
what I done Sir hcr^-O, please Missus — I forgive you — yes, please — now they 
would not let me ^ back," or " You grabbed me around the legf— I feel 
you ’’. 

Then rather suddenly this state merged over mto a stupor of some months 
duration This terminated with a period of about two months, during whn^ 
she was somewhat languid and complamed of " a kind of dumb feeling 
At this tame she stall heard voices, as she had for a penod of five days at the 
begmmng of the stupor The content of these hallucinations was mainly 
the vulgar talk of men and the voice of S., a man who came to see her and 
who fought with her husband Shortly before recovery, she said spon- 
taneously that she thought it would do her good to sleep with her husband 
agam, from which one might gather that die realised that sexual thoughts 
were disturbmg her. She remembered coming to the hospital, and so on, 
but forgot all about her anxiety and ttie accompanying false ideas She had 
good insight, however, and claimed to feel better than she had for years. 
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remarking that the pain m her head -ams gone. This last statement makes 
one fancy that in the psychosis she had quite possibly reheved an abnormal 
unconscious pressure that had earlier expressed itself m a neurotic symptom — 
the headache 

In the following case the anxiety state was not so dramatic in its 
outward exhibitions, and lasted for only about a week or ten days 
as an onset to a slightly perplexed depression of two months 

Case 46. Eltsabelk W was an unmarried girl of only 14 years of age when 
she came under observation 13 years ago The family was low both in the 
economic and moral scale Her father was a dmnkard, who had deserted 
his family eight months before the patient’s psychosis broke out, but he 
returned at times mtoxicated, praying his wife to take him back The latter 
seems to have been no better than her husband, for she was not only loose in 
morals, but sufficiently careless of this to allow the patient to witness her 
mteiponrse with a stranger 

As one would expect, this family was able to give little information about 
the make-up of the patient beyond saying that she was natural m her de- 
meanour, good at school, rather quiet m temperament About the time her 
father deserted, she wont to work in a laundry 

The onset of her psychosis she herself described on recovery as follows • 
She had been worrying about her father and mother, and for six months had 
lost flesh and complamed of dizzmess Later she womed, in addition, about 
a syphilitic mfection which her sister had contracted m marriage Two weeks 
before admission she began to complam of headache and occasional nose- 
bleeding The first defimtcly psychotic incidents were in the form of pro- 
jected ideas of failure and appropriate worry abont them She thought the 
girls m the laundry were laughing at her because she was so thm, and that 
they mdicated her as one who would be discharged (reduction of help was 
actually under consideration) Then she thought that an mspector was there 
to find out her real skge, which she had alleged was 16 instead of 1 4 

A week before admission ideas with less basis in fact appeared, and with 
these there developed a definite, rather mild, anxiety state She came home 
from work one day with the report that her head felt light, and that she was 
gomg crazy Duimg the foUowmg week she ajipeared preoccupied and 
frightened , when at the Observation Pavilion she was already rather dull, 
wWle by the time she reached the Psychiatric Institute all evidence of anxiety 
had disappeared, so far as her demeanour vms concerned, and her fearful ideas 
were reduced to hypochondriacal complaints 

The ideas that she expressed during this brief anxiety phase were of adult 
sex aggression, of infection, or else infantile m type At home she thought 
that a man who lived on the same floor was trying to break m the door At 
the Observation Pavilion she thought she was m a Chinese building After 
recovery she explained this by saying that she had read of girls l^ing kid- 
napped by Chinese Apparently she had some notion of moral or physical 
demement, for she was suspiaons of the doctor’s medicine, and thought that 
the food given her was poisoned by a bad woman upstairs She also did not 
want her sister’s baby to eat of the food for the same reason Intimately 
associated with these fears of pollution or poisoning were those of miection 
Inasmuch as she had learned from her sister of the latter’s sjrphilitic infection, 
it is probable that the latter gave her some information about mercurial 
treatment, or at least of its complications At any rate this would readily 
explam a number of her ideas She spoke of her teeth falhng out, or of a bad 
taste m her month, she feared that medidne would destroy her teeth Before 
going to the Observation Pavihon she was sent to a general hospital, where 
she was much frightened, and could not understand why they asked her 
abont contagious diseases, thmking that they wanted to make out that she 
had a contemons disease. Here, too, she was frightened at a coloured woman 
in the next bed, and had a sensation of water mnning around m hsr stomach. 
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There was no explanation for these ideas in any of her other utterances. It 
is possible that the second represented a symbolized pregnancy 

Infantile ideas concerned her father only Even before the anxiety ap- 
peared she heard her father's voice call her. When she was taken to the 
Observation Pavihon, she said, " I am where my father went After 
recovery she explained that she thought for a time that she was m a prison 
to which her father had been i^t for wife-bcating Further, she made an 
all but overt association between her father and the fear of sex aggression. 
When she spoke of the Chinese bmlding, she said, " This is a Chmese building 
My father brought me here " 

This brief anxiety state, then, had all the elements we have come to 
expect ; an evidence of psychotic attachment to the father, and an association 
between this and the fantasies of adult sex aggression, the last occnmng m the 
idea of a physical attack and in fear of poisoning <'nd of infection, the nature 
of the last two being strongly suggestive of the sexual 

We may recall at this pomt the onset of the rather prolonged 
stupor of Chailotte W , which is descnbed m full m Chapter 14. 
A year before admission she had an abortion performed and another 
four months later. A month after the latter one she confessed these 
dehnquenaes to the pnest, who reproved her Three weeks later an 
anxiety state developed rather suddenly after some burglars had 
broken mto a nearby church She would not stay at home, saying 
that she feared the burglars would return and kill someone in the 
house Later, when reviewing this period, she said that she was 
afraid someone would take her honour away and that the burglars 
had taken her weddmg dress These references are plam enough as 
expressions of dissolution of her mamaee, whereas the notion of sex 
aggression is merely hmted at, but when givdng this account she 
added, " I then thought I would run away and lead a bad life, but 
I didn’t want to bnng disgrace to the family ”. It is important to 
note that this last idea was accepted and, appropnately, there was 
no anxiety with it. The clinical condition changed, however, for 
she then became depressed 

This case differs somewhat from the others cited above m that the 
threatened danger affects somethmg which the patient is vitally 
interested in rather than herself directly and exclusively We 
frequently find mild anxiety episodes associated with such ideas : 
a woman,' for instance, bemg anxious about the safety of her children, 
the life of her husband, and so on, but it is characteristic of these 
worries, however, that they are transitory or are apt to be mere 
wom&s rather than true anxiety states 

Finally we may describe briefly a psychosis which stands rather 
as a transition between the involution melancholic and the anxiety 
states descnbed above. 

Cask 47. Mary K. was a single woman 27 years of age at the time of her 
psychosis, which was observed 15 years ago Her father was an alcohohc, 
who died when the patient was 20 One brother out of eight siblmgs was 
alcohohc, and a paternal uncle had a depression, otherwise the family history 
was negative. The patient herself was descnbed as a bright, sociable and 
jolly domestic servant, who had been hving m the Umted States for seven 
yearsi 
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For two yean abe had been acquainted with a yonng man to whom she 
was to be married some four months before admission. After recoveiy she 
claimed that she had become eoxaged at his msistance. although she never 
really cared mnch for him, pr eferring someone else. Shortly before the 
wedding was to take place, this yonng man left and a week later sent a letter 
stating that he could not marry her as bis mother objected to his bride being 
a Roman Cathohc. In spite of this rupture they contmned to correspond 
for a ^riiile. The patient, however, began to worry at once, slept poorly and 
appeared nervous. Retrospectively she said that her worry was about what 
hiw fnends would think and say 

Two months before admission she went to a fortune teller, who told her 
the young man would come back, if she took lus picture and talked to it. 
She foUovM these mstmctiona Then a friend informed her that a fortune 
teller had once tried to bring back a lover, but succeeded m summoning the 
devil This information produced further worry, and then she began to 
wonder if the fortune teller had not perhaps put a charm on her. At the 
same tune she was unhappy because her fnends spoke to her pityingly about 
her broken engagement She thought she would rather die than have her 
fnends talkmg m this way, and then began to fear that she was gomg to die 

In this nnhaimy state she dragged on for some months, and then suddenly 
became markemy anmous, pacM the floor, was cold and tremulous, with 
numbness from her knees down, and a feeling as if hei whole body wras gomg 
up through her head She thought she was dymg, and wanted the pnest 
called Her condition was such that commitment was necessary 

On admission she looked anxious, constantly rubbmg her feet, groaning 
and sighmg She had httle to say, but when she did speak, repeated such 
statements as " Oh, do something for me, I am going to die, my feet are wet, 
that means I am gomg to die ’’ Then she would ask for the priest This 
anxiety seemed to be directed definitely agamst the death idea, but she also 
spoke of somatic sensations so analogous to pregnancy and parturition that 
their ongm could hardly be mistaken She said she had a pam m her abdomen 
and a swelling sensation, that somethmg had burst inside there and passed 
away with her menstrual flow Finally she spoke of bemg sinful like an 
mvolution case, she was given to imtab^ty when questioned 

This condition lasted for a week, and then, for a seven or eight day period, 
she was somewhat better, admitt^ that the feehngs m her stomach must 
have been imagination, and spoke less of dymg However she became rather 
worse again, with renewed restlessness and occasional references to death, 
while a remarkable carelessness m her appearance was also evident PoUow- 
mg this there were renewed pains and fears of dissolution, and when this 
subsided she appeared dull, although restless, said that her head felt heavy, 
the time went slowly, “ she was dead m herself " and had no life m her. 
With this rather dilapidated depression, she also masturbated Three months 
after admission she ^proved rapidly, and soon was quite normal agam with 
good insight. 
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PSYCHOLOGY OF THE ANXIETY REACTION. 


W E have described (Part IV) marked and prolonged anxiety 
states such as occur in mvolubon melanchoha and some 
examples have also been given of briefer fear states m 
which the emotional reaction is sometimes not very 
dramatic. Our material, therefore, mclude.s all variations of anxiety 
psychoses. It is time to see what generalizations can be made, 
which might further understanding of tins emotional reaction. 

In the first place, in all cases there is evidence of regression to 
primary objects of interest — ^an mfantile content — ^which, because 
it occurs in all manic-depressive psychoses and does not appear m 
normal or merely neurotic states, we assume to be assoaated 
fundamentally with the ongm of the psychosis. This is a general 
factor and, according to our hypothesis, is the vehicle of energy 
eimression in the abnormal reaction of any functional insanity. In 
other words, this findmg relates anxiety to other forms of mental 
disease but fails to account for its specific symptoms 
A pecuharity is found in the ideational content, however In all 
cases there are found expectations of some danger — violent death, 
bodily injury, burglary, sexual assault, loss of property, health or 
honour — and m each case the mood reaction is, roughly, appropriate 
to the situation imagined. In other words, the insane woman who 
hears a man trymg to break m the door of her room has just about 
the same emotion as her normal sister would feel, were she in such a 
real predicament. So generally is this true that it seems foolish to 
seek for any further explanation of the affective reaction The fear 
IS not abnormal but normal. What is pathological is the vivid 
delusion or hallucination agamst which the anxiety reacts. 

This leads, in turn, to an examination of the disturbing thoughts. 
The first observatirai we make is that they are all of them prospective 
dangers. When the imaginary evils are formulated as already 
having happened, the mood is no longer one of anxiety but of de- 
pression or stupor. For instance, expectation of moral ruin or death 
produces fear, while a delusion of death or accomplished ruin occurs 
respectively in a setting of stujwr or depression. 

A more important question is, of course, what determines these 
ideas. One forms an idea of a burglar from seeing and hearing 
the man with his mask, gun or dub. But why conjure up such an 
331 
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image ? An explanation can be gained from analysis and correlation 
of the attendant fancies. Let consider the episodic manic- 
depressive cases first. Dissatisfaction with life as it is imtiates 
regression to the infantile outlets which are hinted at. Acceptance 
of these imphes a more profound mental disintegration than (±arac- 
terizes the manic-depressive psychoses, wherein such strivings are 
transformed mto adult form In anxiety states it seems that the 
mechanism of projection is m operation : the sexual opportunity is 
represented as bemg forced by outsiders on the patient. Hence in 
most of the histories given m this chapter sexual aggression, plain 
or implied, appears as a delusion. Tins seems to be unacceptable 
even to the changed personahty, and a further distortion takes place 
whereby the attack is S3mibohzed as a de-sexuahzed assault. It 
seems to be mainly these last imaginations which stimulate the fear, 
while the vividness of their presentation is due to their being mani- 
festations of potent, imconscious lusts 

A cntic might urge at this pomt that cases of women only have 
been cited What of the anxiety states in men ? It should be 
stated that factors of pure expedience have restncted us largely to 
the study of functional psychoses in women Nevertheless a 
considerable number of male cases have also been mvestigated, and 
it seems that (outside of the mvolution group) the anxiety states 
seem to be rare We have a suspicion that the masculine analogue 
to a prostitution fancy is the thought of homosexuality The 
greater repugnance people have for ‘‘ d^eneracy ” than " license '' 
may accoimt for the rarity of anxiety states m men. Some other 
formulation of an adult outlet to infantile cravmgs is chosen and a 
difierent chmcal picture results. 

As fine an example as we know of anxiety occurs, however, m acute 
alcohohc halluanoses It is true that this psychosis is usually 
classified with the toxic group, but Kirby^ has shown how close is its 
clinical relationship to the functional insanities with sufficient 
cogency to justify us m regarding it as a psychogenic reaction usually 
hberated by alcohohc excess but not necessarily so It has a simple 
clinical picture : the patient is terrified by the sound of guns, the 
clank of arms and words of men whom he hears plotting to attack 
him. At the same time voices accuse him of homosexual practices. 
If we assume that the attack of the assassms is a symbolic sexual 
assault, the whole clinical picture becomes consistent Ifi analogous 
halluanoses m dementia praecox the necessary transitions are often 
patently present so that one can trace the regression to the infantile 
content, its growth mto homosexual ideas and then their trans- 
formation into fears of ph}rsical attack. For our theory it is import- 
ant to note that women with acute alcoholic halludnoses hear 
heterosexual, in place of homosexual, accusations. 

» Kirby, George H " Alcoholic HaUudnosis, with Special Reference to 
Prognosis and Relation to Other Psychoses ", Psycktatnc BMthn, July, 1916. 
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At this point the curious behaviour of anxiety symptoms m a 
non-psychotic patient may be mentioned. This man was for years 
timid, afraid of strange men, of horses and, particularly, of burglars, 
the last cunountmg to a phobia. His cowardice resulted m his 
evading service m the war m spite of some disgrace. He had what 
Janet or Prmce would call a dominating fear instinct. Analysis 
showed that many, if not all, the objects of his fear were symbols of 
homosexual aggression Now it happened that he was seekmg 
treatment, not for his anxiety, but for attacks of compulsive homo- 
sexuality. He had the non^ disgust for such practices, but was, 
from tune to tune, when approached by male prostitutes, impelled 
to fall m with their suggestions. When indulging in any perverse 
act, he felt nothmg but disgust, but was powerless to control his 
actions. The interestmg phenomenon was that m some of his 
escapades he took mto his home obviously armed and desperate 
gangsters and, of them, tor the tune bemg, he felt no fear The 
compulsive nature of these escapades proves that they were uncon- 
sciously demanded The cravmg, receivmg direct satisfaction, 
had no necessity for s3mibolic subterfuge, hence there was no attention 
given to the potential danger of the situations. Such a case proves 
(so far as one case can prove an3dhing) that anxiety is directed 
agamst a conscious (or co-conscious) image of danger, while the 
concentration of attention to it is derived from the tmconscious 
backing of the offensive sjrmbol. 

As to the reasons for choice of a projection mechanism, we can 
offer only speculations A number of factors are probably mvolved 
which have varying importance in different cases or combine in 
operation. One of these is an egotism which leads the patient to 
t^k that others eire more mterested m him and his fate than they 
really are. This is probably more promment in cases of what we caU 
paranoia, than m the latent paranoid mechanism of anxiety states. 
A second factor may be masochism, a perverse dehght in suffenng. 
Both Jones and Stekel emphasize the frequency of such an uncon- 
saous tendency in their anxiety cases (on a homosexual basis in 
men). This, in turn, is probably not a primary instinctive entity 
but a product of simpler forces, such as a lazmess, which prefers a 
passive to an active rfile — a desire for mtense feeling without energy 
to seek it. Biologically, too, it is probably an mtegral part of female 
psychology, present also m the male m so far as he is bisexual in 
psycho-sexual constitution Finally, projection is favoured by 
certain moral mfluences All of us prefer to have others responsible 
for our misdeeds ; it is more comfortable to be sinned against than 
to sin. The transformation of the idea of sex aggression to sjmabolic 
ph3rsical attack is favoured by such ethical considerations. Many 
people prefer ph3^cal or material injury to loss of honour. Hence 
there is less pain in the thought of b^g stabbed than in the antici- 
pation of sexual assault. An implacable unconscious demands 
gratification of antisocial cravmgs. By means of projection this is 
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obtained, indirectly, it is true, but with economy of effort and moral 
comfort. Fear is preferable to ^ame. 

In this discussion we have considered only the briefer anxiety 
states which are incidents m other manic-depressive ps 3 «:hoses as a 
rule. The terror observed in mvolution psychoses is more dramatic 
and these conditions are clinically more important. But then- 
psychology IS simple. The sufferer is dominated by thoughts of 
imminent dissolution and shows a fear of this which is appropriate 
to the intensity of the mental image. Projection frequently causes 
delusions and hallucinations of murder and torture to appe^ which 
make the fearful thoughts more vivid than the abstract picture of 
death. The origin of these death ideas as regressive fancies has been 
fully discussed in Chapter i8, and need not be repeated here. A 
word as to the difference in content in the two groups there discussed 
not be out of place. 

hi contrastmg stupor and mvolution melancholia we have sug- 
gested that probably the thought of death is less welcome as age 
advances, since it becomes a more real danger. At the same time 
faihng strength forces a desire (unconsaously) for relaxation of the 
effort at hvmg. Similar factors tend to make the anxiety states of 
youth and early middle age essentially sexual (m the popular sense 
of the terms) . From puberty to the climactenc, sex is physiologically 
a dominant force and, in common expenence, a more potent mstmct 
than that of self-preservation. As mvolution of the gonads proceeds, 
maintenance of Ufe becomes more important than its procreation. 
Biologically the mdividual becomes selfish There is no germ of 
altruism in the wish for death, while it is always present in sexual 
fantasies and reproductive acts 

To recapitulate : We found from a survey of the literature that 
one should expect a competent theory of anxiety both to explain 
appropriately the occasion for the fear and to account adequatdy 
for the energy of the reaction In the psychotic material de^nbed 
above (and m Part IV) we have data, the analysis of which enables 
one to formulate such a theory. The anxiety is directed against 
mental images of a dangerous nature which in the psychoses come 
into full consciousness. The fear, as such, is rationd, if the reahty 
of the stimulus were only grant^ The -vividness of the delusion 
or hallucination is explicable from its history as traced by study of 
the attendant ideas. There is m the psychosis (regardless of its 
particular type) a regression to primitive interests, normally un- 
conscious. 'nese are sufficiently energi^ to demand expression, 
which IS secured m a roundabout symbi^c form, in the imagination 
of somethmg which is dangerous. The intensity of the emotion is 
proporticmate to the intensity of the mental image which, in turn, 
is an expression of primitive, instinctive and unconscious force, 
acting more directly than in normal life. 

There remains for discussions the psychological factors of the 
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secondary symptoms of anxiety states. Only one of these is suffi- 
ciently conspicuous and constant to demand consideration. This 
IS restlessness, largely muscular, but sometimes betrayed m speech 
as well The outstanding charactenstics of this unrest is the 
purposelessness of the movements. It seems that such motions 
tend to appear with unwelcome thoughts, for we find them, not 
only m mvolution melanchoha and ordmary anxiety states, but also 
with perplexity. In depression, as we s hall see, there is little or no 
content ; m mama, the thoughts are welcome and lead to a different 
t3rpe of motor restlessness with purposeful motions. One tends 
naturally to force a solution of any impleasant situation, and when 
this IS impossible a state of tenseness results Then, as a substitute 
for directed action, a meanmgless motor discharge reheves the 
tension. " The Dei^’s Tattoo ” of normal life is a good example of 
this In insomma and epdepsy^ these movements are, perhaps, 
attempts at the mamtenance of consaousness, but their immediate 
purpose, as in fear states, is to distract the subject’s attention from 
his painful thoughts It is a futile effort at escape. There is some 
biological foundation for this view Darwin* suggests that writhmg 
m pam is a rehc of more or less reflex efforts to escape from a noxious 
stimulus, an mstmctive muscular action onginally assoaated with 
useful behaviour In the condition we are discussmg the jpam is 
mental rather than physical, but the pnnciple is probably quite the 
same. 


> See Chapter XVIII 

• Darwin, Expressions of the Emotions in Man and Animats. 




PART VII 


DEPRESSION 


The eldest of the three is named Mater Lachrymarum, Our Lady 
of Tears She it is that mght and day raves and moans, caUmg for 
vamshed faces . Her eyes are sweet and subtle, wild and sleepy, 
by turns , oftentimes nsmg to the clouds, oftentimes challenging 
the heavens She wears a diadem rotmd her head. . . . 

The second sister is called Mater Suspmorum, Our Lady of Sighs 
She never scales the clouds, nor walks abroad upon tlie winds She 
wears no diadem And her eyes, if they were ever seen, would be 
neither sweet nor subtle , no man could read their story , they would 
be filled with perishing dreams, and with wrecks of forgotten 
dehnum But she raises not her eyes ; her head, on which sits a 
dilapidated turban, droops for ever, for ever fastens on the dust. 
She weeps not She groans not But she sighs maudibly at 
intervals Her sister. Madonna, is often stormy and frantic, raging 
in the highest against heaven, and demandmg back her darlings. 
But Om Lady of Sighs never clamours, never defies, dreams not of 
rebelhous aspirations She is humble to abjectness Hers is the 
meekness that belongs to the hopeless Murmur she may, but it is 
in her sleep Whisper she may, but it is to herself in the twilight 
Mutter she does at times, but it is in sobtary places that are desolate 
as she is desolate, in rumed aties, and when the sun has gone down 
to rest 

Levana and Our Ladtes of Sorrow — ^De Qmncey. 

CHAPTER XXXIII 

ANALYSIS OF THE SYMPTOMS OF DEPRESSION 

D epression is perhaps the most important of abnormal 
emotions because it is the commonest There is probably 
no one capable of introspection who has not expenenced it. 
We have all been happy too, but we do not regard that 
state of min d as morbid, while any red sinkmg of spints we thmk 
‘ of as unhealthy. Moreover, there is no mood of which introspection 
337 * 
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teaches us less , the victim feels he is imder a curse and at the best 

can invent only inadequate reasons ior it. 

The psychological mechanisms, as opposed to the symptoms, of 
depressions, have received extraordinarily httle attention from 
psychopathologists Most psychiatnsts, like Kraepehn, are content 
with statements and statistical proofs of there being a constitutional 
tendency m these patients to look on the dark side of the picture 
A few psychoanalysts have pubhshed articles on the psychology of 
the condition, but none of them have worked with enough cases to 
justify generahzations 

Maeder^ is the first of these In 1910 he pubhshed the case of a 
man who had been troubled for months with feehngs of unworthmess, 
incapacity and mdecision in his busmess In childhood and youth 
he was rather feminme m his reactions and seclusive, shy with girls. 
At 24 years of age he mamed because it was the thmg to do but 
had difficulty in performmg his sexual duties At 42 he came for 
treatment and had then been impotent for years. A bnef analysis 
revealed strong unconsaous homosexual tendenaes which appeared 
symbohcallv in many dreams and frequently m bald form m jxillution 
dreams. As this was all dragged out and the situation explmned, he 
recovered. As to the mechanism, Maeder suggests that the homo- 
sexual tendency caused the depression under the mfluence of 
lepreauon and wisely refrains from drawmg any further conclusions 
as to depression in general 

In 1911 Bnll* pubhshed one case out of three which he said were 
similar This was of a mamed Jewess, aged 38, who had had five 
previous attacks, each occumng in the automn of the five previous 
years The first, fifth and sixth attacks were characterized by 
anxiety, depression and sleeplessness The second, third and fourth 
were inilder and lacked the symptoms of anxiety A bnef analysis 
showed that her first attack came on when, m the absence of her 
husband, she found herself sexually excited by a man whom she 
thereafter feared It was possible to trace the significance of this 
relationship back to sexual expenences of early childhood. The 
recurrence of these upsets coincided with the Jewish Day of Atone- 
ment It was on this day that she first reahzed the sexual nature of 
her behaviour Brill’s conclusion is that she was unconsciously 
cdebrating the anniversary of this painful discovery. Because of 
its painful nature, die repressed and forgot the ongmal event, but 
" The affect belonging to it came to light and product the depressive 
condition ” From this one might conclude that Bnll beheves 
depression to be a feeling of guilt origmating m a repressed memory 
of sm In the descnption of his andysis he says, — her penodic 
attacks of depression represented only the earlier libido changed by 

» Jifaedei, " Psychoanalyse bei einer mela ncho hachen Depression ", Zen- 
iralbl f NervenheUkunde m Psyctnatna, 1910. 

• Bnll, " Em Fall von penodischer Dcpn^on mit psycbogenen Uispmngs ", 
Zentfom. /. Payckoanalysa, Jahrg I. o r- 0 
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repression into depression But, since he later sasrs that the 
anxiety (in a nightmare) came from the repression of the libido, he 
apparently does not attempt to ascribe any specific influence of 
repression m producing depression. In the article there is no effort 
made to discnmmate between factors producing anxiety and those 
leading to depression. In fact, he sa3rs his diagnosis was " Anxiety 
H5rsteria ”. 

Abraham’s^ work on manic mechanisms has already been ated. 
In the same paper he discuases the psychology of depressions. These 
he laj^s at the door of unconscious sadism What he means by this 
term is clear enough from his theoretic discussion — a desire to mjure 
the object of love or a change from love to hate — but m the only 
case, of which he gives a description, not one shred of evidence is 
adduced showmg that the objects of hate were anythmg but rivals. 
This is surely a perversion of the term Would one say that a bull 
moose fighting another was giving a sadistic outlet to homosexual 
attraction ? An impulse to mjure is there and it is associated with 
sex, but to be sadistic it should be a substitute for, or an immediate 
accompaniment of, the sex act This extension of the meanmg of 
the term enables him to fabricate a theory havmg no contact with 
clinical matenal 

Briefly his scheme is as follows : The tendency to hate inhibits 
normal apphcation of the hbido, so that the mdividual hves an 
unhappy, mcomplete hfe Some situation anses in which the hate 
finaUy paraljrzes the capacity to love and regression takes place. 
This IS hke the psycholc^y of compulsion neuroses up to this point. 
Instead of choosing a substitutive sexual goal, the sadism is pro- 
jected The stages are these The unconsaous says “ I can’t love, 
so I must hate ”, which gives a feehng of msufficiency that may be 
attached to ph5^cal or mental defects Then a transference of 
the enmity is ni^e as the first step m projection “lam not loved ; 
people hate me ” This, m turn, is connected with defects — " I am 
regarded as defective ” This mechanism explains the vanous 
s>Tnptoms. The feehng of gmlt is a recognition of an imconscious 
tendency to violent acts which ^ould disprove the mfenonty The 
inhibition is a product of unconscious regression to a state of auto- 
erotic exclusion of the world, which inhibits the apphcation of 
libido. The feeling of insufiflciency belongs to the stage before the 
regression when the patient feels himself unable to love Fmally, 
he beheves that the ^pressed individual takes a morbid pleasure m 
his woe, which he ascribes to masochism 

There is more to criticize than applaud m this theory He 
reports one factor of importance, namely, that these people give 
a history of enrmties and supply evidence of unconscious tendencies 
to mdulge these m acts of violence When he calls this sadism and 
elaborates a hypothesis on this basis, he begins at once to do violence 


* Abiaham, Zentrabll f Psychoanalyse. Jahr. II., s 302 
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to clinical facts. His first case showed no sadism, m the proper 
sense of the term, and his breakdown was not occasioned by a 
situation of hate but by a reminder of his infenonty This was based 
on his masturbatory history and warnings in childhood that the 
practice would ruin him As a matter of fact, the type of depression 
descnbed is not a retarded depression (the purest type of the depres- 
sive reaction) but rather the neurasthemc kmd, which frequently, 
if not alwa3^, is based on conscious, or nearly conscious, sexual and 
social msuffiaency. In such cases there often is a revelling m sorrow, 
but this IS absent m typical deep depressions Fmally, except in 
the imtabihty of a mamc phase, he offers no chmeal evidence of 
anything that could be called a sadistic symptom. In a word, he 
gives us no proof from case material to substantiate an intncate and 
not too plausible theory. 

Stekel m his book on nervous anxiety-states has a chapter on 
four cases of melanchoha, two of which he desenbes at some length. 
He adduces no special mechanism for depression hut emphasizes 
that thoughts of enme were present in all his cases Fuither, he 
claims that suicide is always the product of a wish to kill someone 
else. It IS the Tahon It should be remarked that Stekel’s cases 
were peculiar m that each had real crime or mdiscretion to disturb her 
consaence 

More recently Freud has elaborated a compheated hypothesis to 
account for certain symptoms which he finds in “ melancholia 
It has to do with transference to the ego of impulses normally 
directed towards objects of affection, and is, in a measure, an 
amplification of Abraham’s suggestions. Discussion of this theory 
of Freud would carry us into the maze of his ego psychology, so, as I 
have already cnticized it elsewhere*, it may be dismissed with this 
mention It seems inadequate and irrelevant to chniral facts 

The most, therefore, that we can gather from a sparse hterature 
is a suggestion here or there No satisfactory hypothesis for 
depression has yet been offered Moreover, these wnters have dealt 
with qmte various chniced pictures, bemg none of them (with the 
exception of Maeder) primarily jisychiatnsts Those with much 
experience know that one frequently meets with patients who, on a 
background mood of depression, show intermittently and sometimes 
prommently, symptoms of other reactions For instance, there 
may be episodes of anxiety, hypochondna or pamful excitement. 
The uncritical analyst is apt to mvestigate these phenomena and 
assume that the psychological mechanisms, he finds, account for the 
donunant depression. It is safer to study pure depressions as they 
are seen m retarded states, and then test any hypothesis, that may 
be formed, by applymg it to the more compheated cases as well. 

In this attempt we may begm by analyzing the typical symptoms 

» Trauer und Melanckohe, Sammlung Klnner Schnften zur NeurosenUhre, 
VurU Folge, 1918, Hugo Heller, LeipHg and Vienna 

• Probltms tu Dynamic Psychoiqgy 
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of retarded depression. It is not a simple state bat compounded 
of a vanety of feelmgs, some of which are so exquisitely subjective 
that descnption is difficult A gifted introspectionist hke De 
Quincey may give some picture m metaphor of this complicated 
mood with which so many of us are famihar But figures of speech 
are too cumbrous for scientific purposes Fortunately m psychotic 
depression the patients often lUumine the facets of this emotional 
structure with delusional or semi-delusional utterances, which gives 
us more tangible conceptions, enabhng us to separate off the mter- 
related symptoms 

The first of these is a feehng of sadness Like most terms of 
everyday speech, this is hard to analyse By many it would be taken 
to be S5monymous with depression itself and, indeed, it describes 
pretty well a normal sinking of spirits We can gam a hint as to its 
essence from its denvation It has the same root as appears m the 
I..atin salts, or the Enghsh satiated, with a meaning of full to repletion, 
heavy This significance comes out in the term “ sad iron ”, which 
is merely a heavy iron, or in the adjective sodden The particular 
shade of meaning given to this root as an emotional term seems to be 
that of lack of desire or of ambition The same etymological 
tendency to compare general with nutntional appetite appears in 
the contemporary slang “ fed up ” In ” sadness " the idea of 
lethargy is accentuated rather than repletion It is Alexander 
weeping because there are no more worlds to conquer As the sight 
of food to one who has over-eaten is distasteful or repulsive so, when 
one IS sad, normal stimuh do not quicken to activity but merely 
remind the sufferer of his sluggishness 

It may be objected that to & depressed as Alexander was, accord- 
ing to the fable, is so unusual as to be fantastic : that the common 
cause of sadness is gnef over some loss of fnend or property or pity 
for a loved one who suffers from a similax depnvation. This is quite 
true. But gnef and pity are not the same as sadness Both the 
former lead to action, to measures of rehef actual or fancied It is 
impossible to pity one’s self or another without at least fancymg some 
alleviation of the distress Gnef is not a state of mute, mactive 
suffenng Relief is attempted in restless movements (c/ the rest- 
lessness of anxiety states) which represents, apparently, a pnnutive 
tendency to do something about it Similarly the cnes of gnef are 
mstmctive protests or demands for assistance. Sadness appears 
when these perturbations cease with a sodden acceptance of the 
situation The charactenstic maccessibihty to stimuh is then 
comparable to the loss of physical appetite and accounts for the 
et5nnology of the word “ sad ”. The advent of hopelessness ends 
gnef and produces sadness , so hopelessness is an essential factor 
in the produchon of the state, for a pamful lack of energy and of 
susceptibihty to stimulus is fdt, which constitutes sadness. 

The mechanism of hopelessness might not be apparent to intro- 
spection, but a prominent symptom of psychotic depression makes 
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it easily understood. This is a feeling of unreality. The patients 
complain that the sun does not shine as it used to, the woods are 
not so CTeen, even bodily sensations have lost their acuity, their 
legs and arms are wooden, and so on. There can be no hope m 
such a world. 

" Turn whereso'er I may 
By night or day. 

The things which I have seen I now can see no more. 

" The Rainbow comes and goes. 

And lovely is the Rose 

The Moon doth with dehght 

Look round her when tlie heavens are bare ; 

Waters on a starry night 
Are beautiful and fair ; 

- The sunshine is a glorious birth ; 

But yet I know, where’er I go. 

That there hath past away a glory from the earth.” 

As a rule, the patient (hke the poet) knows intellectually that the 
environment is not altered but cmly his affective relationship to it. 
Now the vividness of any idea m our consciousness is proportionate 
to the amount of interest it excites For instance, most of us are 
probably more disturbed by seemg a horse cruelly beaten than by 
reading of a massacre in Russia One is a " real " atrocity, the other 
happens too far of! to excite our horror, we form no vivid picture of it 
m our minds. We are not inhuman, we simply have too httle 
anterior interest in the Russian victims for them to be anythmg but 
intellectual abstractions. But let a dear friend or relative fall in the 
way of that foreign mob £uid the whole scene can become a moving 
mental picture. Such examples, which could be repeated endlessly, 
prove the truth of the rule given above that the feehng of the reality 
attaching to any idea is proportionate to our emotional interest in it. 
Loss of the feeling of reahty is, then, only a manifestation of loss of 
interest, which is, in turn, related to the loss of energy and stimulus 
susceptibility 

It IS now easy to analyse hopelessness. When we hope for any- 
thing, we have a mental image of it which gives us comfort ]ust to 
that degree m which we are able to imagine the vision to be an 
actuality. If vitalizing interest is lost, it will afiect the future first, 
since this is normally illummed by the excess of energy remaining 
over from that used in adaptation to the present environment. Our 
beliefs m the intangible, present or future, are actuated by unfulfilled 
desire. When our mterest, mental energy, libido—call it what you 
will — is unexhausted, it expresses itself in a wish for something 
further and beyond that is satisfying only in so far as the vision of 
the desideratum gives a feeling oi reality. All these elements are 
compressed into that peerless definition of faith “ — the substance 
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of things hoped for, the evidence of things not seen as yet.” It is 
significant that no truly depressed person can pray Without the 
capacity of personifying the idea of creator and benefactor, vmthout 
the energy to wish fervently, God becomes a graven image and 
petitions mere words One could define depression as a loss of faith 
so extreme that it affects one’s belief m the visible as well as m the 
invisible. 

'\^Tiile we are on the topic of unreality a remark as to its clinical 
sigmficance may be m order In the ordmary bemgn depression 
the feehng of unreality is accompamed by msight. That is, the 
patient makes complamts similar to those of Wordsw'orth quoted 
above When actual delusions develop and behefs appear that the 
sun has actually ceased to shme or that a limb has rej^y turned to 
wood, the prognosis is affected If the ideas are not fantastically 
absurd, recovery may merely be prolonged, while, if as m many cases 
of involution melancholia, palpable absurdities are reiterated, the 
probabihty is that the patient will not regain his sanity It is not 
hard to explam this contrast In the benign cases the fedxng, but 
not the sense, of reahty is lost. The latter disappears only when 
such a profound mtroversion of mterest and attention takes place 
that mtelhgence itself is affected This mtroversion is the foundation 
of functional insanity , loss of the feelmg of reahty and loss of the 
sense of reahty are reflections of it We have suggested a comparison 
between the sturdiness of rehgious behef and general emotional 
contact with the world , similar factors underhe both These two 
aspects of the feehng of reahty appear m analogous delusions which 
frequently initiate depressions and dementia praecox respectively. 
The depressed patient suddenly thmks that his soul is lost, while 
the schuophremc imagmes that the world is destroyed Both these 
ideas are dramatizations, as it were, of a sudden loss of interest, of 
emotional contact with the environment or, in psychoanalytic 
terms, of an mtroversion of the hbido. 

The next symptom, and the one most pathognoimc of deep 
psychotic depression, is retardafton. Of this no better description 
IS to be found than tliat of St. John of Damascus^ " . . a sorrow- 
fulness so weighmg down the mind that there is no good it likes 
to do It has attached to it as its inseparable comrade a distress 
and wearmess of soul, and a sluggishness in all good works, which 
plimges the whole man mto lazy languor and works m him a constant 
bitterness And out of this vehement woe springs silence and a 
flagging of the voire, because the soul is so absorb^ and taken up 
with its own indolent dejection, that it has no energy for utterance 
but is cramped and hampered and impnsoned m its own confused 
bewilderment, and has not a word to say ” 

The other phenomena we have analysed were seen to be related 
to deficient psychic energy. The retardation seems qiute plainly 

• “ Dt Orth Fxd ", II , 14, quoted by Paget in The Spirit of Discipline. 
Longmans, 1911. 
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to be a direct expressioii of this It, too, is frequently present in 
everyday life. We aU know the effort it requires to think or move 
actively on first awakening, particularly if we are called to duties 
that seem onerous Even m mild depressions this slowness persists 
for hours Normally, ha«’ever, when once really awakened and out 
of bed, our minds work actively enough except under special circum- 
stances. These are of great theoretic importance. Every acute 
instrospectionist knows that his intelhgence is keen when it is 
engaged in solving a welcome problem but that distasteful mental 
exercises are laboured From this we can gain a hmt as to the 
etiology of retardation — that painful thoughts are slow. Routme 
exaimnations of depressions show the same phenomena • when the 
patient is question^ about neutral matters, such as facts of orienta- 
tion, the answers may be prompt enough, but, when personal troubles 
are touched on, the retardation appears promptly Often in our daily 
hves the thought of something unpleasant suddenly “ blocks ” our 
mental processes and we are temporarily incompetent Fear of 
such a reaction leads one to say of a suggested topic of conversation, 
"■Oh, I can’t thmk of that i ’’ We sh^ shortly cite some examples 
of painful ideas producing a sudden blocking when they tend to enter 
consciousness Such a sudden inhibition is a mmiature depression, 
which can occur either in normal life or during the course of a 
psychosis When any personal tofic produces such an interference 
with thought, the reaction has developed to a defimtely psychotic 
degree In the deepest depressions retardation is so extensive as to 
affect all thmking and even bodily movements. But at no point 
is there a change m its nature , it simply becomes more frequent, 
more mclusive At first only specific mental presentations result in 
inhibition, then any affective idea produces it, finally all thmking 
is consistently slowed. One might say that the extension of the 
process is merely a lowering of the threshold for mental pain, so to 
speak, until any psychic event is painful We shall see later that by 
viewmg retardation from this angle it becomes a simple matter 
to explam the nature of psychological processes in depression 

Sometimes a dommant symptom is a feelmg of inadequacy. It 
is always present, and occasionally is expressed, m delusions of mental 
and physical mcapaaty Apparently madequacy is not a primary 
symptom It seems to be simply a pathological insight, as it were, 
a recognition of the lack of energy and interest discussed above, 
which IS morbidly exaggerated mto a feeling of utter impotence. 
No new element in the depression complex is introduced with 
inadequacy. 

If we consider together the symptoms so far discussed — sadness, 
hopelessness, unreahty feehng and diminished emotional response, 
retardation and inadequacy— we find that all of them have, as a 
common characteristic, a lack of " ps 3 rchic energy " — a k^d of 
mental ansemia— in fact, each symptom presents a different aspect 
of this deficiency. If one subtracted this factor, very little 



THE SYMPTOMS OF DEPRESSION 345 

if an 3 ^ing of the symptoms would be left. Such a condition 
also prevails m stupor where absence of interest and energy account 
for most of the psychosis The depressive and stupor processes 
are so ahke that some authors, such as KTaepelm, regard the latter 
as a mere exaggeration of the former. There is, however, a vital 
difference between them The tendency of the stupor reeiction is 
for the energy to disappear entirely , m depression some is always 
left, although it may not be applied to the environment and so fail 
of detection by an observer It remains, however, m an introverted 
form, for the patient is always intensely interested in himself and 
acutely conscious of bs disabihty. In fact, all the symptoms, with 
the exception of retardation (which, with the facial expression of 
sorrow, is the only objective symptom), are painful recognitions of 
the inadequacy The stupor patient is mdifferent, the depressed 
patient suffers acutely This phenomenon of preoccupation with 
conative incompetence suggests that mental activity is not cut off 
at its source, that it is not non-existent, but rather that it is con- 
stantly stnvmg for expression agamst some mhibitive force which 
persistently represses it The patient feels the conflict or, rather, 
feels the paralysis resultmg from the deadlock reached between 
expression and repression But why repression ? 

The argument, up to this pomt, niay be summed up as follows : 
the kernel of depression is a lack of motive of which the patient 
is poignantly aware This deficiency is best manifested in re- 
tardation, which seems to be a blocking in response to milder and 
milder occasions for mental pain as the depression increases in 
gravity Anything which would explam why thoughts are mtoler- 
able would explam retardation The preoccupation of the patient’s 
attention with his disabihty suggests that repression is m operation 
Since we normally repress the painful, it may be that the explanations 
of repression and retardation are the same Some X is wanted, 
some factor which tends to maxe all thoughts painful and, to banish 
which, repression is invoked To discover this we turn to a con- 
sideration of the only feature of depression not already discussed, 
namely, the ideational content 

When one has made a conscientious effort to note all that depressed 
patients say, a striking fact appears In contradistmction to all 
other forms of emotionsJ msanity, with the exception of deep stupor, 
the material recovered is meagre. Apart from productions indicating 
the subjective distress of the patient, there are references only to 
convictions of wickedness rarely projected as accusations of cnme. 
Sometimes these are accompamed by shame or remorse, which should 
therefore ha\ e been discussed with the other emotional symptoms 
above, but it is far from constant and in deeply retarded (the most 
typical) depression is entirely absent We have seen that the 
autistic ideas m mvolution melanchoha, stupor, mama and anxiety 
are quite defimte affairs. Here, however, the complaints or con- 
jfe$siop§ are either vague or irrelevant and madequate to explain the 
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profound disturbance of affect. The patient sa3rs, " I am very 
wicked ; I have conmutted a mortal sm ”, and is imable to state 
what that sm is, or else alleges some trivial peccadillo or a bit of 
mischief m childhood. These allegations are of misdemeanours 
whose gravity is so incommensurate with the affective crisis they are 
said to have produced, that one is forced to regard them as rational- 
izations. They are laboured excuses dragg^ out to excuse the 
abnormal state of mind One gets the impression that the patient 
himself has no knowledge of what saddens him If we accept the 
hypothesis of ps3rchic determmism, we must assume that, somewhere 
outside of the sphere of the patient’s awareness, there is a painful 
thought which causes his suffenng and that this thought is of some- 
thmg morally repugnant to his personahty Grant a co-conscious 
idea of cnme and the whole reaction is exphcable We shall see at 
once that there is evidence for this 

It should be remarked parenthebcally that there are depressions 
that appear after great mental shocks and trials, which are con- 
stantly on the patient's mind These troubles are more or less 
adequate causes for emotional disturbance. Such “ Reactive 
Depressions ” seem on the surface to upset the argument just made, 
but it should be borne in mmd that they are clmically different 
from the retarded depressions now under discussion. They wiU be 
considered later. 

According to our hypothecs if, m the course of a bemgn psychosis, 
the content should change from some adultified form to a purely 
infantile presentation, we would have a symptom of dementia 
praecox. [See Chapter 29 ] In other words, it is significant of the 
manic-depressive mechanism that anti-social, infantile ideas are 
taboo. If, then, they tend to appear, they must be repressed and, 
so long as repression operates, there would be depression and absence 
of sigmficant content In brief depressions this mechanism can 
easily be mferred, while m momentary blockmg it may be trans- 
parent Such momentary depressions often occur in perplexity 
states, where there is a dommance of free associational thinkmg, 
with its tendency to reach an mfantile goal m ideas which are 
normally deeply unconsaous [See Part VIII ] 

As an example of this we may ate an episode in a case of per- 
plexity^. The patient had dresuns of her mother and sister b^g 
dead or dying, which disturbed her greatly. The meanmg of such 
ideas is clear to one who has read the foregomg chapters. This is 
part of an infantile wish-fulfilment, for the completion of which the 
idea of umon with the father shotdd appear Once, however, she 
also spoke of her father being dead, but added, “ I dreamed he was 
dead and came to life for someone else ". Evidently this paternal 
death was some kmd of arrangement for a family readjustment. 
If her father were to be united with someone else (plainly herself as 

» Desenbed in the Annual Report of the Dtreefor of the Psychtatru: Institute of 
the New York State Hospitals, 1913. p 23. 
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gathered from many utterances), her mother would have to be got 
nd of. The latter’s disappearance, therefore, would be a natural 
free association from the thought of her father’s remarriage. But 
this idea is the quintessence of anti-sodal infantility, which explains 
her reaction. When she made the statement about her father’s 
return for someone else, she was asked, " What do you mean ? ” 
She at once became blocked, the question had to be repeated several 
times, when she finally said, " I dreamed my mother died ". Dunng 
this short time when she " could not thmk ’’ the idea of her mother’s 
death was being shghtly elaborated, imtil it was merely a dream, a 
little less harsh a presentation This elaboration then proceeded 
further in the next statement which came spontaneously • " They 
had a quarrel ” (Who ’) “ My mother and father ” This is a 
highly instructive observation Had she not been repeatedly 
questioned it is probable that this thought of her mother^s death, 
which was hovering on the frmge of consciousness, would not have 
been recovered , an effort conquered the repression which was 
temporarily paralysing her conscious faculties She spoke fairly 
freely both before and after the blockmg, at which times the utter- 
ances were, only by mference, of the infantile order On the other 
hand, her speech was mhibited dunng the short penod when expres- 
sion of the thought of her mother’s death was m conflict with 
repression 

Argumg by analogy, we might assume that the same mechanisms 
account for the absence of any trend during depressive phases of 
psychoses in which definite content is obtained before and after the 
depression Some examples of this have already been given For 
instance, in Chapter 31, such a sequence m the psychosis of Aimie H. 
was described. In an anxiety phase she gave utterance to fears of sex 
assault and heard herself accused of prostitution Then came a 
depression in which all content disappeared except for one remark 
of a definitely infantile order that ^pped out apparently as the 
result of an unchecked free association When asked about her 
parents, she said, “ I have a father [dead] but no mother ” [still 
living] At the end of ten months of depression she develop^ a 
h3rpomanic state , its content was not noted because it occurred 
after returning home. 

Similar observations were made in the case of Ehzabeth W., 
whose case was also cited in Chapter 31. During the onset of her 
psychosis, in a setting of anxiety, she spoke of ad^t sex aggressions 
and of contagious diseases (veneieal ?). Depressive symptoms had 
begun by the time she reached the Observation Pavilion and the 
content had become restricted to hypochondriacal complaints and 
one isolated remark about a Chmese bmlding and abduction which 
constituted an all but conscious association of sexuality with her 
father It was probably this infantile tendency which was being 
repressed and producing the depression. When under observation 
at the Institute, m addition to her whining hypochondriacal remarks. 
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she had the ts^pical depressive ideas of trivial misdemeanours, such 
as having gossiped, eaten too much ice cream, and spied on her 
mother in tiie sexual act. So the adult sex content had ^sappeared. 
The subsequent course of her psychosis is of interest. This depres- 
sion lasted for only three da5rs after arrival at the Institute followed 
by a remission of three days, when she was practically normal. 
Then for a httle more than a month she was in what seems to have 
been mainly a mild perplexity state During it, occasional ideas of 
death appeared with anxiety Whenever she was questioned about 
external affairs, she answered freely enough ; but when topics of a 
personal nature were introduced, she dwa^ became retarded. 
This defimtely depressive ssmiptom reflected a general tendency 
in the same direction, for she was usually inactive and somewhat 
duU and gloomy m her facial expre.ssion. At the end of this time 
she cleared up rapidly with good insight Dunng the admission 
she gained 14 vXiunds 

If depression represents repression, the occurrence of the former 
at the end of a manic or anxiety phase can easily be understood, 
particularly when ideas of mfaniile flavour have been present dunng 
the flond psychosis Sometimes the relationship between memory 
of distasteful ideas and depression can be seen to be specific for 
instance, Ceha C (Chapter 21) became depressed if one attempted, 
after her recovery, to discuss the ideational content of her psychosis 
Durmg it, in addition to many crudely sexual fancies, she believed 
her mother to be dead The case of Mary S (Chapter 27) is even 
more instructive All her mamc episodes were terminated by 
depression and she was invanably amnesic for her false ideas 
Moreover she complamed that examinations, aimed at gettmg 
retrospective accounts, made her feel sad 

This prmciple — of the trend disappeanng dunng a depressive 
phase, presumably as a result of repression — could be illustrated 
by innumerable examples Two more may be cited 

Case 48 Htlda T was a mamed woman, aged 24 when she came under 
observation Her father was still ahve, living m Sweden Her mother died 
when the patient was 7 years old The family history revealed nothing of any 
importance The patient was said to have been bright, efficient, sociable but 
somewhat hot tempered At the age of 21 she married a widower with two 
children and m the three years before her psychosis had had two children of her 
own 

The second of these children was bom eight months before admission and 
she was still nursmg that baby when she was taken lU She never felt well after 
this childbirth Two months before admission she became rehgious, banging 
up rehgious pictures, gazmg at them, praying and reading devotional literature 
Subsequently she stated t^t she felt she was not good, thought she was going 
to die and had a longmg for the Old Country Two days ^fore her mental 
disturbance became acute she heard two chil<bren smg the hymn " Come let us 
go " Although she knew these children she thought angels had put this into 
their minds and so took her baby and ran out of the house, thinking she was 
going to the Old Country to see her father. This led to her commitment, as it 
was thought that she wished to commit smdde 

The trend of her ideas can easily be interpreted. Belief from the dissatis- 
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faction of her life was first formnlated in a religious setting and then m a 
somewhat more direct form in a desire for the home of her childhood Natur- 
ally, accordmg to our hypothesis, as this was approaching an mfantUe formu- 
lation, ideas of wickedness appeared As we have seen frequently, there is a 
close relation between ideas of Heaven, childhood and union with the favourite 
parent I he children's hymn seemed to stimulate all these ideas, particularly 
that of tummg to her father At this pomt a depression develops abruptly 
Under observation She showed decided reduction of activity and mental 
retardation with some whimpering Once she gave utterance to the typical 
isolated idea of crime when she said " I thought 1 killed so many m my 
thoughts, where I was Ijmg — 1 thought it was tnie when I took up some dead 
persons " Retrospectively she was able to explam this only by saymg that 
she felt as if she had kdled someone, and that on two mghts'she thought she 
saw some of her dead girl fnends from the Old Country (mother substitutes ?) 
lying on a boat outside Apparently the depression was connected with that 
aspect of avoiding adult responsibilities which demands destruction of adult 
ties or of natural unconscious rivals When asked if she was married, she said 
" I was married ”, and retrospectively she remembered having had a vision of 
her baby with wings 

This depression was not entirely consistent, however Occasionally she 
would smile a httle and sometimes smiled or even laughed when questioned 
As has been noted frequently m Part V, rehgions formulations belong quite 
definitely to the manic reaction Smce the patient began with such notions, 
one can imagine that two tendencies were present one for a dwelling on the 
crude mfantile desires, and the other to warp these mto a rehgious form The 
former she had to repress and would then be depressed, while the latter may 
easily have account^ for her sporadic smiling The denouement supports 
this view, for after two months she suddenly b^me active, worked, talked a 
good deal, said she felt very well, and she had no longer any ” funny ideas " 
The cause of this elation was apparently preoccupation with rrh^on in a 
de-personalired form She wrote many gushing letters, full of rehgious 
references, eflervesemg with gratitude and love, and calhng down blessmgs on 
the recipients Sometimes she wrote down whole hymns This hypomanic 
phase lasted for a few weeks, then, after a short period when she was rather 
laiy, she recovered entirely 

To sum up then, this patient began with rehgious ideas and fancies of 
returning to her cluldhood and father When the last became a dominant 
thought, all the ideas disappeared m a depressive phase, except for rare 
utterances which had to do entirely with abohtion of her marriage, death of her 
baby, and kilhng " somebody " When religious ideas only dommated her 
consciousness, she became hypomamc 

The case of Charlotte W. has already been desenbed in connection 
with stupor and anxiety It wall be recalled that her psychosis 
began with an anxiety state m which she feared burglars, who might 
kill " someone ” in the house, take her honour away, and that they 
had stolen her weddmg dress A month before admission her 
husband moved the household. She then became depressed and 
all these ideas disappeared. In their place she complained of her 
incapaaty to work and blamed herself for havmg had abortions 
performed. An infantile content was hmited to an idea, she had 
at the Observation Pavihon, that her children were cut up (a retro- 
sj^tive statement) . Three da5rs after adimssion a stupor develop^ 
with many mtemiptions of an anxious, depressive or hypomanic 
character. In these a copious trend was gathered, including ideas 
of the death of her husband and children, of her death and trans- 
lation to Heaven, of being Queen of the World, together with erotic 
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fancies. During the penods when she talked at all, there was only 
a period of a month when a defimte trend was not present and she 
was then depressed The only truly delusional thought she had 
at this tune was of a frankly infantile order — an isolated instance 
when repression failed. 

These Ccises show that the signal for repression may be the descent 
of the patient's ideas to a more infantile level Naturally the 
psychosis may begm with such a content so that there is no mtro- 
ductory phase Such attacks often seem to come out of a clear sky, 
but this IS probably not so In the first place, we beheve that carefvil 
anamneses will alwa}^ reveal a prehmmary mental disturbance, 
although relatives tend to minimize the early symptoms which by 
contrast seem insigmficant Secondly, m many cases, it is likely 
that the infantile ideas may occur m dreams or the semi-conscious 
state followmg sleep, so that these thoughts are neither uttered nor 
remembered Morton Pnnce has shown clearly that emotional 
reactions may be connected with co-consaous ideas alone, and in a 
later chapter we shall show how frequently dream fancies may 
persist durmg the day just beyond the fnnge of awareness, producmg 
abnormal moods, particularly depression The effort to repress 
them to a deeper unconsaous level becomes general, so that all 
energy is repressed and depression results 

Forel* and Janet* give examples of this mechanism m depressions, 
although neither of them draw any conclusions of a gener^ nature. 
The former quotes two dreams which were associated with subsequent 
depression one of these was of bigamous mamage , the other, the 
dream of a woman that her brother was dead (In the experience of 
the author the memones of dreams which seem to be associated with 
depression are mcomplete. There is always a part repressed and, 
when this is dragged into consaousness, the depression disappears ) 
A third dream-depression which he quotes from O Vogt illustrates 
our contention nicdy “ Miss St. dreamed that her father was dead, 
and had been buned She was sad during the whole mormng, but 
only m the afternoon did she remember her dream. She bSaune 
uneasy She felt homesick, although she had never before felt like 
it. Added to this, her head began to ache. The patient, after 
recdvmg a suggestion that she should be amnesic and m good spints, 
declared that she was happy, and that she had been sad and anxious 
durmg the afternoon on account of a dream, which she had, however, 
completely forgotten. The second suggestion produced complete 
amnesia '' Evidently in this case there was a co-conscious image 
which was tendmg to come mto consaousness and constantly calhng 
for repression When by strong suggestion this image was forced 
into a deeper level of the unconsaous, the necessity for repression 
at an upper level was unnecessary. 

> Ford, Hypnotism or Suggestion and Psychotherapy. Rebman Company, 
New York, 1907, 323 p. 

■ Janet, L’ iteU mental des hysUngues 2nd Ed., Paris, 1911, pp 248-9. 
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Janet’s case is of greater interest, since the same mechanisms 
were demonstrated, as we claim to be productive of depressions, and 
the content is just what we find m our cases In his chapter on 
unconsaous fixed ideas he ates the case of “ Isabelle She came 
to be treated for hs^stencal anorexia It was found that this was 
the result of an unconsaous vision of her mother, who chided her 
for some sm, told her she was unworthy to hve, should not join her 
m Heaven and bade her not to eat Janet remarks that this vision 
was assoaated with quite a sequepce of earlier events, from which 
one might suspect the patient’s mother played an important part m 
the girl’s unconsaous Me It would not be surpnsmg to find such a 
psychopath disturbed by death wishes m connection with her mother 
or some surrogate of the latter Such an attack did come, which 
Janet graphically described 

" Behold her for a week sombre and sad, she hides and does not 
want to speak to anyone I have trouble in gettmg her to say a 
few words, which she utters in a low voice and with downcast eyes • 

‘ I am unworthy to speak with others — I am quite ashamed, there 
IS a weight which suffocates me, hke a frightful, gnawmg remorse — .’ 
‘ Remorse about what ? ’ ‘ Ah 1 that is just what I’m lookmg for 
day and night What could I have done last week ? For I wasn’t 
hke this before Tell me truly, did I do somethmg very wrong last 
week ^ ’ This time, as one sees, it is not a question of behaviour 
but of feehng, of a general emotional state which she expresses with 
the term remorse She is equally mcapable of understandmg or 
expressing the fixed idea which detenmnes this feehng By dis- 
tracting her attention it is possible to ehat automatic wntmg and 
her hand wntes ceaselessly a name which is always the saune, it is 
that of Isabelle’s sister, who died a short time ago Duung her 
attacks and durmg her somnambuhsms, we come ujpon a complicated 
dream m which tlus poor young girl regards herself as the murderess 
of her sister It may be said that this is a common enough delinum 
[content, we would say], yes, but it appears in a manner quite 
cunous for a h 5 rstenc , she suffers only from the contre coup, she feels 
its emotional atmosphere but knows notbmg of the delinum [content] 
itself, which remams subconscious. . From this last example 
it may be seen that, in certam cases, a small part of the fixed idea 
can be conscious. Isabelle felt remorse without knowmg about 
what ” This last explains the tnfimg sms with which depressed 
patients seek to justify their feeling of wickedness. 

I can quote a somewhat similar mstance from my own practice. 
A woman who had long been a patient of mme appeared one day in 
deep depression The details of her prehmmary S 3 miptoms and of 
the untoward circumstances precipitating her illness are comphcated 
and irrelevant. It is suffiaent to say that her father and then her 
mother had died withm a day or two of each other when the patient 
was only three years old. Subsequently her lot was cast with 
unsympathetic people, she had grown cumulatively more unhappy 
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and, for some time, had had several attacks a year of mcapaatatmg 
depression 

At this visit she was so retarded that it sometimes took her a full 
mmute to answer a simple question Nevertheless an effort was 
made to find the cause of her suffenng by the free association method 
Asked what had been on her mmd, she said a patient named D was 
much m her thoughts (she was a professional nurse) She assoaated 
from D to a Miss D to whom she had been rude Her subsequent 
thoughts were as follows Miss D did not resent the rudeness, 
which IS hke harmmg a dead person , her grandmother is lU and 
cannot hve long , some idea of m]urmg her (the patient’s) mother. 
When pressed to recall this mjury, she became suddenly nauseated and 
had to lie down Contmumg in her efforts, she recovered a vague idea 
of doing somethmg to her mother, who was dinng there was a 
picture m her mmd of a low ceihnged-room, fire-hght, and her mother 
sitfmg up m bed She has taken something which her mother ought 
to have, perhaps food, perhaps medicme Somehow her grand- 
mother was connected with all this Each effort to remember more, 
led to a spasm of nausea, and she asked piteously to be helped to 
remember, but, of course, no suggestions were given her Then, 
suddenly, after a spasm of nausea, she fell into a deep sleep, her 
body relaxmg and her breathmg becoming deep and regular. It 
soon appeared that this was a state of deep somnambuhsm m which 
she answered all questions m a monotonous, mflexible 
voice. Apparently each question produced a vision of the events, 
about which mqmnes were made, for she answered always in the 
present tense She was asked what she was dreaming of and at once 
said she was m the dming room eatmg soup : her mother was 
upstairs m bed Somebody, perhaps her aunt, tells her she should 
not eat the soup for it is her mother’s 
“ What happens then ? ” 

“ I go to bed.” 

" And after that ? ” 

" In the mommg my mother is asleep. They show me my mother 
and tell me she has gone away and is not coimng back I thmk she 
has gone away because she could not have the soup ” 

" Did anybody tell you that ? ” 

" Before I went to bed my grandmother called me to her room 
and told me that my mother was sick and needed the soup and I 
ought not to eat it Every day after that %s sad I " 

More answers of this nature were given, which explained many of 
her other symptoms. A suggestion was given to the patient that 
she should remember all that she had said, which was so far successful 
that, when she was wakened, the record of her productions seemed 
famihar, although she could not voluntarily reproduce them The 
pure childishness of this " enme ” was apparent to her and her 
depression had completely vamshed 
This episode is of great theoretic mterest. It is surely plain that 
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the depression was connected with the idea of responsibility for her 
mother's death — a deeply unconscious fancy which dated definitely 
from three years of age and had persisted as a buned memory for no 
less than 35 years That this thought was tendmg to force its way 
into consciousness, that it had become a co-conscious idea, is shown 
by the directness with which her assoaations led to something 
closely akin to the ongmal memory As a last struggle the psychic 
orgamsm attempted to dispose of the ugly theme by compromise, 
by a hystencal conversion symptom — the nausea (Dunng her 
somnambulism the patient ex^amed this as an efiort to get nd of 
the stolen soup ) Then as the idea, mcompabble with every con- 
scious standard of her personahty, continued to nse, consciousness 
itself gave way The depression, therefore, was connected with an 
unconscious crime, which had b^ome co-conscious and threatened 
to invade consaousness itself The second important observation 
is. that repression was obviously operatmg intensely The patient 
felt that there was some thought which illuded her and that some 
force had to be overcome before this phantasm could be grasped. 
When the dramatic dissoaation occurred and the unconscious for 
the time being displaced the waking, normal personality, there was 
no occasion for repression and the memories were reproduced without 
effort and in astoundmg detail 

The reader has probably been struck by now with the resemblance 
of this depression process to what we speak of as an " attack of 
conscience ” m normal hfe In each there is a conviction of sm and 
in each a benumbing lethargy In depression, however, there is no 
consaous knowledge of the immorahty which occasions the trouble, 
at best only a trumped-up excuse for the feehng of wickedness 
inadequate to explam the reaction At the same time, in ignorance 
of the true cause, no remedy is m sight and expiation is unthmkable. 
The patient is, in a sense, justified in complammg of havmg com- 
mitted " the unpardonable sm ” An imconscious and therefore 
unknown sin cannot be condoned On the other hand, the con- 
science-stncken man knows when he has erred, is proportionately 
disturbed in mind and, as a rule, combines with his remorse some 
alleviation for his distress m resolves of reparation or reformation. 



CHAPTER XXXIV 


CASES OF DEPRESSION WITH ONSET OF INFANTILE IDEAS 

W E shall now quote some cases illustrating the appearance 
of depression as a reaction to infantile ideas which are 
the first evidence of an abnormal state, be these 
produced m the wakmg state or m dreams It will be 
noted that neither these dreams nor delusions appear in a settmg 
of equammity 

Case 49 The patient MMt« B was 40 years of age at the time of the 
psychosis She had been married lor 20 years and had had five children, two 
of whom had died She had had a depression lasting for six months after the 
birth of her second baby Three years before, a uttle girl had died, after 
which she was depressed for two weeks bnt then recovered completely 
Eight or mne months before admission, while the patient was pregnant, 
although she had not yet discovered it, she heard that her favourite brother, 
who had been operated on m a hospital, v'as likely to die At once she 
became very anxious, thmkmg that if he died the shock would kill her mother 
When questioned on this pomt, she insisted that her apprehensiveness was 
much more for her mother than for her brother That night she had a dream 
in which she saw her brother lymg dead Her mother was there looking very 
frightened, crymg and worried, and then she too seemed to be dymg and under a 
white sheet In the morning she felt “ stiff-hke ” and for three days seems to 
have had a rather typical retarded depression She spoke almost not at all, 
said she had no feeUng, so that she could be cut up without knowing it She 
felt no affection for her husband and children, and thought that the best thmg 
she could do would be to kill hersdf so that her husband could marry agam 
and get a good wife We see, then, this depression was precipitate by a 
t3rpical infantile idea, the death of the mother, which content disappeared in 
the depression, while other thoughts of an anti-social nature — the breaking 
up of the home — appeared m the guise of self-reproaches 

On the third day of this depression she cut hei wnsts, but was detected 
by her son and the wound dressed so that she sufiered no serious physical mj ury . 
Her depression then changed lather interestingly from one of retardation and 
silence to a querulous, worrying state This phenomenon will be discussed 
a httle later with the heading of reactive depressions She worried and talked 
continually about having cut her wnst and &e crime that it mvolved Leammg 
of her pregnancy, she had some shght apprehensiveness about partuntion, 
but was in general rather mdifierent about this Unconscious criminal ideas 
appeared in the form of mjunes to her children which she worried about For 
instance, she talked a great deal about the probability of the unborn child 
being insane and, when her small son got hold of some piUs and ate them, she 
was convinced that he would die and dreamed of it. 

Dnnng hei pregnancy tihs worrying depressed condition gradually mcreased 
m seventy and followmg the childbirth became so much worse that 19 days 
thereafter she had to be removed to the hospital 

Under obtervaiton she was found to be rather voluble m her complamts 
which were entirely taken up with the tc^esjnst mentioned She cned a good 
deal and could, ra^y, be mo\ed to laugldier although this was usually the 
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sardonic type On questioning she admitted feeUng mixed up and stupid, and 
also that she had no feclmg, no capacity for love, that she was incapable of 
happmess Occupational therapy caused a gradual improvement in her 
condition, so that she was well enough to go home some seven months after 
admission and had entirely recovered three months later. 

The psychosis of the next patient was precipitated by an event 
of the land which would naturally tend to stir up unconscious ideas 
of a cnnunal nature It was the death of her husband. If we 
assume that she had an unconscious longmg to be freed of her 
domestic responsibihties, we can understand how this event would 
stimulate her unconscious dissatisfaction, and this was shown by the 
elaboration of the ideas which immediately appeared and which 
had no logical connection whatever with the death of her husband 

Case 50 Came D was 42 years of age at the time the psychosis developed 
She was described as a quiet, reserved woman, who made friends slowly, but 
who was efficient At the age of 25 she married an alcohohc. husband, who 
was mostly out of employment and treated her badly There were four 
children from this umon 

Ten days before admission her husband died At once she became much 
disturbed, said she felt dizsy, screamed, yelled, heard voices The content of 
these hallucinations was that the children would be taken away, that she had 
killed a lot of children, that everybody was to be killed The death of the 
husband appeared only as a reproach lor not haimg called the doctor soon 
enough She rolled on the floor and called foi the pnest 

Almost at once she became deeply depressed and was brought to the hospital 
in this condition For the first five da}ri> she seemed preoccupied, spoke m a 
low tone and had tears m her eyes Her retaidation (with perplexity) was 
evident from her saying “ I don’t know ", or " I feel mixed up ", or " 1 can t 
get It together ", or " I have no remembrance at all ", to some questions 
Some feeUng of unreahty was reflected m the statement. " I don’t know if I am 
old or young ", and when asked about her feelings, and so on, she always said 
" I don’t know ’’ 'When questioned about her children and their ages, she 
rephed " I don’t know, I don’t know if I am the same person or not" Perhaps 
related to this were some hypochondriacal complamts She felt funny, could 
not swallow, felt as if she were " stopped up m the stomach ’’ After makmg 
considerable effort it was possible to demonstrate that she was fairly well 
oriented Then for the next month, although still distmctly depressed with a 
marked feehng of sadness and wickedness and verj”^ quiet, she was able to 
answer questions and then claimed that at first she did not know where she was, 
felt dizxy and dry After a month more she had recovered entirely and after 
gomg home was for a short period shghtly hypomamc 

Examples such as these could be duphcated mdefimtely. In 
fact, It is surpnsing, considering the repressive nature of the process, 
that some content of this kind is found m so many cases. When one 
IS deahng with an mtelligent patient and mtell^ent family, and if 
a thorough history be taken, it is rare not to find definite evidence 
of some such ideas at the onset of a more or less abrupt depression. 
Not infrequently m reviewing old histones mfantile ideas are not 
recorded as such, but the sequence of what content there is, as well 
as the reaction, can be explamed by the assumption of a hnk m the 
development of the patient’s imaginations which are of this nature. 

Cask 51 Eustace B was a mamed cotton broker, aged 68 at the time of 
the psychosis in question, which was observed 20 years ago At the age of 56, 
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after losing much money, he had a depression of six months which required 
treatment m an institution From thu he recovered perfectly and returned 
to bnsmess, in which he was successful A few months before admission he 
again lost some money and began to worry, sleeping and eating poorly He 
then attended the funeral of a good fnend (sex not mentioned) and immediately 
bis condition changed from that of an anxiety to a depression, of which the 
chief content was that his wife would come to want If one assumes that m 
his unstable condition the death of his fnend suggested the idea of the death of 
his wife, we would supply a typical ideational cause for the depression m 
which this abhorrent idea would be repressed and reappear as the worry that 
she would become destitute 

The depression becommg more marked, he tried to commit suicide and was 
then removed to a hospital He was found to be physically normal, m spite of 
his age, and presented essential^ a retardation with constant complaints of 
lack of ambition and about the efiort it required to do anything It was found 
that his intellectual defect was entirely sub] ective After eight weeks he began 
to improve somewhat and some four months later was discharged as recovered 
He remained well for a year and then had another attack of depression m which 
he committed smcide. 

An exception to what we have frequently stated as to the malig- 
nancy of infantile ideas appealing frankly m consaousness is found 
m some cases with compulsive thoughts where quite anti-social 
infantile ideas may appear as obsessions without detenoration and, 
m fact, with spontaneous recovery Such cases, however, are apt 
to show a depressive reaction when the imperative ideas assume an 
anti-social form. For mstance, the patient with the somnambuhsm 
quoted above, had many depressions with this t5rpe of onset She 
would become imtable and quarrel with some woman associate. 
Then the thought would come to her that she must go to look for 
her baby (she was a virgin) Next would appear compulsively the 
idea that she had murdered some child and with this a depression 
would set m which often completely obhterated the compulsive 
ideas During the subsequent sonmambuhe state these ideas were 
psychologically explained In her early childhood she had two 
opposed fancies which persisted unconsciously and deterrmned many 
symptoms. One was that a younger brother was her child and a 
second that this child had no busmess to usurp her place m the home 
and should be destroyed In after Me all children tliat she came 
in contact with enjoyed or suffered from their assurmng to her 
unconscious rmnd the status of this younger brother, so that they 
were either cherished or became the object of compulsive ideas of 
murder. It should be added that she never injured any child 
actually but was merely tormented by such thoughts 

The next case illustrates somewhat the same process. The 
patient began with compulsive ideas and then developed a retarda- 
tion, when these took on a cnmmal form. As the retardation Mted, 
compulsive behaviour reappeared. 

Cask 52 Peter V was single, a woodworker, aged 27, at the time when 
he was observed, some 20 years ago He wm described as a young man of 
very even temper He h^ had two previous attacks. The first was a 
thrM-months depression foUowmg the deaths of hts brother and fiancee. 
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The second, which lasted for five months, occurred two and a half years 
before admission, and was characterized by insomnia, seclusiveness and 
compulsive behaviour A year later a similar condition developed He had 
stomach trouble, and complained that his mind was givmgs way' probably 
on account of his compulsive actions He had to comb h's hai, m certain 
ways, wash his hands frequently, move his chair m certam positions, and so on 
Then appeared phobias of commuting suicide or kilhng his sister, which even 
went to the pomt of his once suddenly attacking his sister, and sometimes 
he tried to bite people suddenly On top of this a marked slowness in his 
movements appeared 

On admission he seemed very depressed, was consistently slow m all his 
movements, and never spoke spontaneously In reply to questions he 
answered slowly and in a low tone, and was able to perform simple tests only 
with great difficulty After a few days he showed some anxiety, havmg 
apparently a fear of bemg killed or injured, and with this it ivas noted that 
there was less retardation Alter a few days the anxiety passed away, and 
he was found to be much freer m his movements and m his speech He 
remained m the hospital ten months more, during which time he suffered 
from a typical severe obsessional neurosis that mterfered with practically 
everything that he did His folie dt doute prevented even simple arith- 
metical calculations being performed readily In this state there were no 
antisocial ideas forcing themselves on the patient’s mind, but often a com- 
pulsive dha vu When he heard a remark made, he would feel certam he 
had heard it before, and be compelled to recall the first instance under pam 
of great discomfort It is interesting that he said that his mind was prac- 
tically a blank for that period, during which he had been markedly retarded, 
which suggests the action of repression most strongly A year after ad- 
mission he was disrliargcd while still m this condition, bemg transferred to 
another hospital There he recovered entirely, but died of tuberculosis some 
months later. 

The next case shows some mteresting psychological mechanisms 
m connection with frankly infantile compulsive ideas 

Cask 53 Sarah L A was a smgle woman, aged 37, and a teacher at the 
tune of her psychosis Durmg the winter term, pnor to her breakdown, she 
had some hopes of gettmg married which were overthrown She found her- 
self unusually tued by the close of the school year, and soon sleeplessness 
began as well as a tight feehng about her head, whenever she applied her 
mmd These sjTnptoms were associated, as it later developed, with com- 
pulsive ideas About six weeks before admission the idea came to her that 
she might mjure her mother She became depressed at once She then 
went mto the country, where the idea of mjunng her mother apparently 
disappeared, or, rather, was transformed mto a fear of striking her friends 
She also thought that she could not resume her work as a teacher lest the 
desire to strike her scholars should overpower her A week before admission 
she was so troubled that she attempted suicide 

On admission it was found that she slept rather poorly, but -was able to 
make a fairly natural impression, although it could be seen that she was 
despondent She complamed at first merely of the tight band about her 
head and of her sleep, but an account of her compulsive ideas was soon given 
She mentioned that she was all the time afraid of mjunng " that old lady ” 
(pomtmg to another patient) She said these ideas were sometimes like 
visible shapes of fiends or goblins jibmg at her, and she complamed of a 
mental picture of a man m her neighbourhood who had hung himself — *' this 
picture m my mmd seems to take that man's likeness and to be jeermg and 
laughmg at me, and telling me 1 shall come to somethmg qmte as homble 
All these symptoms were more marked m the mommgs, and as their per- 
sistence diWushed durmg the day she would also b^me less depres^. 
After a month's stay m the hospil^ she began to improve, and m a month 
more seemed quite well, and was discharged as recovered 
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It seems that m this case the compulsive idea of injnnng her mother led to a 
depmaion, m which this idea was repressed, and the only imperative thoughts 
which remained were of injnnng strangers 

Her recovery was but temporary, and m the relapse another mechanism 
appeared Shortly after her return home the impulsa reappeared, and this 
time she was not so appreciative of their reprehensible natme, and did not 
seem to feel so much stimng of conscience abont them. On one occasion 
she was said to have tned to smother her annt with a soft pillow, but it was 
not stated how energetic this attempt was. Three months after her discharge 
she was readmitted She seemed much more disturbed than on a previous 
occasion, having less control over her emotions She cned a good deal, bit 
her nails, and made no attempt to occupy herself. A certam acceptance of the 
infantile ideas was confessed, for she said that the idea of kilhng her mother 
and annt was becoming less and leas horrible This was associated with 
another idea which we have often observed m such conditions, partacn* 
larly m mvolnbon states, namely, that of the patient’s own death. (It seems 
as if these unfortnnates compound for their imaginary sms with their own 
hves, as it were We have seen ideas of kilhng the parent of the same sex 
appear with equally obsessive notions of self-destmcbon — all this in a quite 
bemgn psychosis We have not seen such a murderous fancy accepted m 
any degree without being accompamed by self-death ideas, except m dementia 
praecox) Although she was restless, the patient seemed more depiessed than 
before She soon recognised the pure compulsiveness of her thoughts, and 
with this gained control over hei conduct to such an extent that she was able 
to make a natural impression At the same time she remamed subjectively 
depressed and discouraged After being m the hospital for seven months 
her mother took her home, where she soon recovered entirely Two years 
later she was seen again, and was, as she apparently had been m the mt^al, 
qmte well and cheerful 



CHAPTER XXXV 


THE MENTAL MAKE-UP OF DEPRESSIVE PATIENTS 

I N this research as to the psychological causes of depression the 
first questions have been answered more or less satisfactorily. 
The manifest symptoms of the psychosis may be attributed 
to repression actmg against a push from the unconscious, 
which is formulated in an anti-social idea The evidence — to us 
at least — seems to justify this assumption But other difficulties 
arise at once The whole trend of psychoanal5rtic psychology 
(which receives support from study of the psychoses) goes to show 
that such tendencies are universal and, almost as universal, is their 
repression. This however, is usually successful, and the submerged 
idea is transformed mto some related concept that can escape censor- 
ship and gam conscious freedom. Plainly then, in depression, three 
differences from the normal process must be present the pathogentc 
thought must remain in the co-consctous, as repression is contmmng 
to operate , a certain mental rigidity must exist xvhich prevents tiU 
warping of the idea into a more ethically acceptable form : and the 
bulk of the patient’s energy, his potential interest, must be concentrated 
in this criminal co-conscious fancy Of course no question beginning 
with " why ” can ever be completely and finally answered, but we 
can often carry the “ why "back several steps towards the first cause 
In this sense, if the question, “ What causes these differences from 
normal mental processes ? ” be answered, we would have begun to 
answer the " why " of depression 
There are two great types of variations in mental operations : 
the same mdividu^ reacts differently in different situations and, 
as mdividuals, our reactions differ to the same situations Speci- 
fically we all know that certam accidents are likely to make anyone 
sad, while certain people are hable to be saddened by almost any 
acadent If we study, then, the nature of the events which pre- 
cipitate depression and the types of personality prone to depression 
and the mter-action of these external and mtemal factors, we may, 
perhaps, gam some hmt as to the cause of depression Let us begin 
with the make-up of depressive patients 

I am indebted to the late Dr Hoch for some statistics on this 
subject which are of particular interest, smee they were compiled 
many years ago before psychological researches of the present kind 
were thought of In this mvestigation he classified the jpersonalities 
into five groups . hypomanic (exuberance of activity and emotion- 
359 
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alism), cheerful, normal, quiet and " depressive In studying 
the mcidence of these different types m the different kinds of 
emotional insanity, he found there was a marked tendency for 
hypomamc mdividuals to develop mamacal rather than depressive 
psychoses, for the cheerful, normal and quiet people to go equally 
one way or another, while the depressive personalities produced 
depresave reactions preponderantiy Bemg now interested in 
depression we shall consider the figures for that group alone In 76 
cases where rehable data were secured the personalities were as 
follows • h5rpomamc 6 6 per cent., cheerful 22 per cent., normal 6 6 
percent., qmet 18 per. cent . “depressive” 46 percent Considering 
the fact that soaal hfe tends to the inhibition of aberrant emotions 
to such an extent that the essential character of a man often eludes 
the detection of either introspection or astute observation, these 
figi^es are striking- 64. per cent or, roughly, two-thirds of 
individuals with pure depressions have foreshadow^ thar psychoses 
with noteworthy reactions or certain characteristics which we shall 
immediately examme It should be borne m imnd that these figures 
refer to all cases, not merely those whose breakdowns had occurred 
independently of depressmg circumstances 
On the other hand, this kmd of make-up seems to lead, almost 
exclusively, to depressive psychoses It appeared m the following 
proportions m the different chnical groups . mamc 0 per cent , 
circular, predommantly manic, 0. per cent , equal circular 17. per 
cent , depressive arcular 26 per cent , depression 46 per cent , 
mvolution melanchoha 47 per cent 
Obviously this personality type is worth studying In Dr. 
Hoch’s manuscript there appear the descriptions of 22 cases m 
which some 18 traits are mentioned 57 times altogether “ Among 
the pure depressions we find the followmg descnptions . fussy, 
inchned to fight battles over again, tendency to blue spells , active, 
sensitive, prone to worry, rather exactmg, bnght, energetic, 
nervous, easily fretted , good judgment, active, but womes over 
trifles and somewhat hypochondriacal , never natural, buoyant 
but mchned to fret over trifles, shy, vaciUatmg, hard to take re- 
sponsibihties , easily discouraged , always borrowed trouble ; 
always inchned to worry, especially in premenstruum , sensitive, 
over-anxious , apt to worry and without self-confidence , depressive 
make-up , mchned to worry and never very robust , despondent, 
fussy and dissatisfied , quiet and inclined to worry but sociable and 
amiable , quiet and at times moody , easily worried ; extremely 
consaentious, diffident, retirmg and very imselfish , energetic but 
apt to be dissatisfied with any choice, conscientious ; dehcate and 
undeaded , stolid, inchned to worry about health ; timid and 
without self-confidence , diffident, dependent and disposed to worry 
over trifles and look on the dark side of hfe. The following cases are 
^ong the few m which a defimte abihty is marked. One patient 
is described as enthusiastic, emotional, sensitive, apt to be extrava- 
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gant in her statements but womsome ; happy, eictive, enjoying 
company but incbned to blue spells ; highly strung, quick-tempered, 
up and down in spirit, easily discouraged , active, either way up or 
way down Two cases descnbed are sensitive and of nervous 
temperament , one as active, nervous and mchned to hihous spells , 
and one nervous and with a tendency to phobias " To gather any 
significance from the above, these charactenstics should be grouped 
and analysed We find that worry is mentioned ten times , blue 
spells or moodiness seven tunes (in three instances as part of a 
tendency to mood swings) , activity seven times (but never m a 
relatively pure form as with hypomamc personahties, four times it 
was associated with worry, once with vacillation and twice as part 
of mood swmgs) , lack of confidence six times , anxiety five times , 
sensitiveness five times , hypochondna four times , sh3mess three 
times . qmetness or stohdity three times , fretfulness three times ; 
mood swmgs three times , fussmess twice , discontent twice , over- 
consaentiousness twice , unselfishness once , slowness m assumption 
of responsibihty once . exactingness once , and “ fightmg battles 
over again ” once 

One would expect, 4 pnon, either that the personahty of the 
depressed mdividual would be found to represent a diluted depressive 
reaction — “ moodiness ” and blue spells — or that it would reflect a 
general instabihty with no tendency for a definite personahty type. 
But neither expectation is justified Blue spells were reported only 
SIX times out of fifty-seven But m three of them it was the only 
abnormahty, m the other three part of a tendency to mood swings. 
In SIX out of twenty-two cases, therefore, the make-up of the patient 
represented a diluted depressive or circular psychosis This is a 
surprisingly small proportion The other sixteen showed fourteen 
charactenstics which are mterestmg They can readily be divided 
into three groups anxiety twenty-four times , egoism twenty-five 
times , and unclassified five times 

The anxiety group compnses worry, anxiety, hypochondria, 
fretfulness and fightmg battles over agam, all of which character- 
istics can be seen to be closely related. What does it mean, psycho- 
logically, for a person to be of this anxious, unhappy type ? In the 
hght of what we have been explaining m the previous chapters, it 
would seem that the patient's unconscious energy is alwa3rs being 
embodied m painful co-conscious ideas mstead of thoughts (like 
those of the manic) that can lead to activity and outiet. The 
individuals who habitually have this tendency, must suffer from a 
mental rigidity or inelasticity, which prevents unconsaous reformu- 
lation of unpleasant ideas As the co-conscious fearful idea repre- 
sents a deep-lymg imconsaous strivmg, as we have seen in the last 
chapter, the latter accounts for the energy which hes back of this 
symptomatic habit of worry An anxious make-up, therefore, 
provides occasion for the assumptions made above as to depression 
depending on mental rigidity and the concentration of energy in 
the co-consdous, anti-social fancy. 
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The egoistic characteristics are quite as important. Everyone 
acknowledges the mstinct of self-preservation and that each person 
has, naturi^y, a strong mterest in himself. Psychoanalytic research 
has enlarged the importance of this tendency by showmg how it 
works unconsaously in the production of behaviour apparently 
directly opposed to it We are all familiar with the manifestations 
of exaggerated, conscious self-mterest, there is conceit, high ambition, 
selfishness, demand for recognition, indifference to the mterest 
or feehngs of others and supreme sdf-confidence The germs 
of this behaviour are m us aU, bemg particularly evident in childhood 
With natural development and education, social prochvities increase 
and the child learns the foUy of emotional isolation. Pure egoism 
is therefore repressed In an mdividual who is naturally slow in 
adaptation or whose training is faulty, these tendenaes persist 
longer and more exclusively doimnate the personahty. Finally, 
however, they are repressed — except in those persons m whom we 
recognize the adult life as egotistic and selfish. With this late 
repression a more potent force is kept in abeyance that reqmres 
every possible device for its subjugation. A conscious personahty 
IS therefore developed which seems to be the opposite of the ego 
type. This is the process known m psycho-and5reis as reaction 
formation Two purposes are served by reaction formation. A 
conscious repugnance for egotistic tendencies is built up, which aids 
in repression, while, on the other hand, the subject has the conscious 
satisfaction of feeling that of this— for him the unforgivable sin — he 
is guiltless. 

The most prominent characteristic of this spunons conscious 
elaboration is a feelmg of mf enonty With the unconscious demand- 
mg achievement and recogmtion proper only to a sujierman, the 
actual accomplishment and status of such an individual falls so far 
short of the ideal as to be judged as failure All the charactenstics 
ated above as evidences of unconscious egoism appear as their 
opposites For conceit, there is humbleness ; for ambition and 
s^-confidence, a feelmg of mcompetence and shyness ; in place of 
demands for recognition, an expectation of adverse cnticism , for 
selfishness and lack of sympathy, an apparent and often real altruism. 
In so far as the unselfish qualities b^ome gentune, adaptation is 
favoured, although often mterest m others is more a matter of 
protestation and self-deception than a workmg, durable altruism. 
On the other hand, shyness and expectation of failure are assets 
neither to the individual nor his associates. 

Out of the fifty-seven characteristics noted in the depressive 
make-up, the following, which we regard as evidence of the ambiva- 
lent egoism and mfenority, appeared altogether twenty-five times : 
lack of confidence, shyness, sensitiveness, discontent, over-con- 
scientiousness, slowness in assummg responsibihty, unselfishness, 
and exactingness. As will be noted, the only characteristic ated 
here which could be of value is unselfishness, which was mentioned 
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only once. It is therefore the maladaptive exhibitions of unconsaons 
egoism, which appear m those mdividuals prone to depression It 
is not hard to understand how these traits fadhtate depression. 
They lead inevitably to dissatisfaction, the prime cause of regression 
with Its inflation of unconscious tendencies As egoism favours 
crudity of infantile formulations and altruism is a necessary com- 
ponent of a socially acceptable formulation, this type of individual 
finds it hard to distort crude rnfantUe longing into acceptable ideas, 
so that repression must continue Also, since this infantile urge is 
the vehicle for expression of an overweenmg and doimnant egoism, 
a large part of the patient's energy is bound up in it. We can see, 
therefore, that the mferiority maJce-up, hke the anxious, supplies 
the same factors assumed above as necessary for the estabhshment 
of depression, namely, mental rigidity and concentration of hbido 
in the repressed unconsaous idea. 

Another important point in the relationship of imconsdous egoism 
to depression is the feelmg of incompetence, to which we shall have 
to return later. This is really the same as one of the symptoms 
of depression, the feehng of blocking, of impotence As a matter 
of fact, the commonest cause of everyday " blues ” is personal 
disappomtment — a snub, a shght, a lack of expected recogmtion, 
and so on The probabihty is that the six cases m this senes who 
suffered abnormally from “ moodiness ” were all, or most of them, 
of this type. Of the twenty-two individuals cited, fourteen had 
these ego characteristics, six others were given to blue spells, so that 
it seems probable that most people bable to severe depression sufler 
from the contradiction between unconscious ambition and conscious 
achievement. A charactenstic grouped with anxiety also belongs 
here as well Hypochondna is, m one of its aspects, a demand for 
attention, a pathological form of self-advertisement. 

To summanze these words about constitutional factors, we may 
say that, m so far as depressions result from mental habits, it is 
because these habits evidence failure to get satisfaction from hfe, 
a consequent regression, and repeated failure to reformulate the 
repressed unconscious hbido in ideas acceptable to consciousness and 
apphcable to adaptation in real life. The commonest cause of this 
failure is unconsaous ^otism which out-distances the supply of 
energy or mtellectual endowment of the subject. What does appear 
in consaousness are anxious thoughts or attitudes that are significant 
of repression and a sense of inferionty alike. These habits mean 
mental rigiity and a concentration of energy in primitive uncon- 
scious ideas— factors which favom: the maintenance of anti-soaal 
co-consdous images Such ideas are constantly being repressed 
and with this process come the symptoms of depression 

I am thus describing m heavy psychopathological terms certain 
principles, which might, with equal accuracy, be expressed in terms 
of moral defiaency Perennial truths return, no matter what out- 
ward form they assume. So it is not surprising to find that there is 
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nothing new in this interpretation of depression For more than a 
thousand years (roughly from 500 A D onward) the Chnstian 
Church was much exercised over what was known as " Accidie 
The layman, too, knew of it, for Dante and Chaucer have much to 
say about its deadliness. “ Accidie " has been translated inade- 
quately by " sloth ”, hut it seems to me from reading a number of 
descriptions of it that it included not only what we would call 
depression but also ]ust those selfish habits which appear in Hoch’s 
personality studies of patients who develop depressions In this 
connection it is mterestmg to find that Aqumas makes of the tendency 
a venial weakness, hut the acceptance by consaousness of a depres- 
sive outlook a deadly sm. In other words an actual depression is a 
tnumph of evil For centimes acadie was held to be a mortal sin, 
but, gradually, it became more and more of a disease, until now the 
psychological insight regenerated by Freud detects the anti-social 
nature of disease-pro^cmg thoughts The only students of 
psychology who have dealt ^t hand with human problems are the 
moral theologians of long ago and the present-day psychopatholo- 
gists A thousand years ago preconceptions availed the confessor 
as httle as they do the twentieth century physician, both seeking to 
brmg peace to a troubled imnd Both have had to forget how the 
mind is supposed to work and to find out what really does activate 
It. Both have dealt with real people and both have come to the 
same conclusion, expressed by one m theological language and by 
the other in psychopathological termmology 
Accidie seems to have been a state of sluggishness in which the 
favour of God is no longer a vivid reahty and in which the perform- 
ance of duties, either rdigious or secular, is burdensome This is a 
theological formulation , but the descnptions of the state leave httle 
doubt as to the climcal condition of him who suffered from accidie 
in its acute form One of these, from the pen of St John of 
Damascus, has already been quoted (p 343) But, psychologically, 
we cire more interested m what the authors had to say about tlie 
traits characteristic of it as cause or effect They were unanimous 
in dehneatmg these as anti-social tendencies St Thomas Aqumas, 
for instance, correlates accidie with hate and envy. He quotes 
Gregory I. as saying that it leads to six daughter vices . malice, 
spite, faint-heartedness {pustUantmites), despair, indifference to the 
commandments {torpor ctrca praecepta), and dalliance of the mind 
with forbidden things {evagatto ment%s ctrca tUtctta) . Dante descnbes 
how, m the Fifth Circle of the Inferno, were found m a stinkmg bog 
the souls of those whom anger had brought to destruction. B^de 
them, submerged m the filth, were those who had given way to 
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acadie — “ Fixed in the shme they say, ‘ Gloomy were we in the 
sweet air, that is gladdened by the sun, carrying sullen, lazy smoke 
withm our hearts , now he we gloomy here in the black mire'. This 
hymn they gurgle m their throats, for they cannot speak it m full 
words ” 



CHAPTER XXXVI 


PRECIPITATING MENTAL CAUSES OF DEPRESSION 

T he next task is to examine the nature of those external 
events which precipitate depressions. They may be 
divided into four groups In a senes of fifty-three cases 
observed twenty years ago no cause was noted in twenty 
cases ; depnvations of one kmd or another m thirteen, unconscious 
wish-fulfilments m fifteen, while five were not classified 
The first category is a negative one It is unportant to realize 
that depressions begin, more frequently than any other type of 
mamc-depressive insamty, without any history of an madent which 
upsets the patient Such events are often not dramatic accidents 
but happenings of purely personal significance To learn of them, 
therefore, one has to apply to the patient himself, who is often imable 
to recall the upsettmg factor, which, m my experience, is sometimes 
a dream. Special psychological techmque, such as hypnotism or 
p^cho-analysis, may be successful m recovenng the painful memory. 
When tlus is done, the existence of repression is proved The fact 
that depressions occur without ascertainable cause m a dispropor- 
tionately large number of cases suggests repression We see it 
operatmg not mfrequently m the course of the psychosis. The 
foUowmg case illustrates the forgetting of an idea which precipitated 
a psychosis , it also is a good example of a depression as a direct 
result* of an anti-social fancy 

Case 54 Mary P was a mamed Irish woman, aged 33, when she came 
under observation durmg her first attack The family histo^ showed nothing 
of interest The patient was described as bemg efficient as a domestic servant 
for many years, not considered peculiar, but was quiet, and went about very 
htUe socially Two years before admission she mamed a man at the in- 
sistence of her family, aftei bemg acquainted with bun for only a month 
According to the patient’s subsemient statement she began to feel " heavy ” 
a short time after her marriage, although she demed unpleasantness m tiiis 
relation. Eleven months before admission she became pregnant, and after 
this the heaviness increased She felt difficulty m doing her housework but 
con'mued at it She claimed that she did not feel depressed, but merely 
" heavy ” Ten days before the childbirth she got up one mommg (after a 
dream ?), and said without any foundation that her husband was ill. She 
wanted to call a doctor, and was afraid something would happen to lum. 
Once she remarked, " There is a sword waitmg for you ”. With these purely 
fanciful ideas of mjury to her husband she became genumely depressed. 
After recovery, when her memory was excellent for all external events of this 
period, she could recall absolutely nothing of these delusions. 

366 
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For the next ten days she was depressed, and, in this condition, presented 
no evidence of having emotional contact with her actual environment. The 
day after these ideas of her husband had appeared she took a photograph of 
a woman for whom she had worked many years before her marriage, and 
looked admiringly at it m silence When her husband questioned her she 
was mute This suggests a regression from her married hie formnlatcd in a 
less objoctionablo form than m the thought of her husband's death The 
childbirth was easy, and there was no fever, but she became even more de- 
pressed after this " She did not seem to realize that she had a child, and 
appeared as if m a dream " Although she nursed the baby when it was 
b ought to her, she paid no further attention to it 

When she came under observaium, she presented a picture of simple retarda- 
tion sometimes amounting to mutism When she md speak, it was usually 
to say, " I don't know," in answer to questions It was discovered, how- 
ever, that she was subjectively aware of the retardation, having a feelmg of 
difficulty, feeling heavy, and so on At times she cried, and occasionally 
picked her fingers, with some restlessness Her behaviour m other respects 
was co-operative, and she seemed appreciative of attentions given her Three 
months after admission the baby died, but this event seemed to make no 
impression on her 

hot the next six months, in a general setting of reduced activity and 
inaccessibility, she smiled or laughed occasionally, ^o indulging m occasional 
pranks Then for a year she was mildly hypomamc, and during this state 
demed absolutely that she had ever bad a baby Her husband died during 
this year, and she then was rather naturally saddened by the news At the 
end of this period she recovered completely, but was then unable to explain 
her symptoms beyond say ng that she had felt unable to speak, that there 
was " like a lump 'of gnef in her throat," and that she felt lonely and nervous 
She had also completely forgotten her denial during the hypomamc state of 
ever having had a baby 

The second group is that of disappointments and depnvations 
Every normal activity we enjoy, every person or thing we love, 
is an outlet for our libido When fate robs us of such an outlet 
or we lose the physical energy to enjoy it, the interest returns to its 
source, the unconscious , regression takes place A girl who began 
to masturbate followmg the death of her father is a good example 
of regression of outlet This pnnciple has been dealt with m the 
discussion of Involution Melancholia, so needs no further discussion 
here It is m such circumstances that those with a " depressive 
make-up ” are hardest hit. But we are all imconsdously egoists 
(Where we differ is m our ability to give this ego impulse a soaal 
apphcation.) Consequently a deprivation or disappomtment is 
always depressmg. A normal man with normal resistance suffers 
bnefly and hghtly from an ordmary mischance But a sufficiently 
grand tragedy will depress any individual quite thoroughly. There 
are only two factors to be considered, the amount of libido which 
IS tom from its habitual apphcation, and the capacity of the un- 
fortunate to reconstruct his interests. The unstable mdividual 
is hable to suffer in both ways. He commonly is narrower m his 
interests than his normal fellow — ^he has all his eggs m one basket 
— and so accident is more hkdy to loosen his bonds with reahty 
and cast his unconsaous interest adrift. Secondly, he lacks the 
capacity to sublimate this detached libido reacUy. Naturally, 
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poor physical health renders sublimation difficult. This accounts 
in considerable measure for the increased frequency of depression 
and anxiety with advancing years, as well as for similar psychoses 
m the puerpenum 

In the 13 cases of our series where depressions were initiated by 
disappointment, five of these were business reverses Three were 
women upset by the menopause. (Physically this may be a shock, 
but its essential virulence is probably psychological To lose 
fertihty is to lose a large part of hfe for any woman. It necessitates 
a revision of emotional outlook and the development of indirect 
apphcation of the maternal instmct ) Two men were cast down 
by ph3rsical disease , one woman by an operation for ovanectomy 
which was presumably unsuccessful, for she menstruated for a 
year after it, while under observation One woman was jilted 
and became psychotically dejected by the loss of her lover 

Examples of business reverses, loss of friends or sudden physical 
mcapaaty preapitatmg depression are too notorious to justify 
citation here Not only jpsychiatnsts, but most la5mien have seen 
them One case may be quoted, however, as it exposes the 
mechanism of regression qmte nicely 

Case 55 Sara S was a single school teacher, aged 29 at the tune of her 
psychosis Her father from his 30th year on had attacks of depression every 
three or four years No abnormahty is mentioned m the brief account of 
her personality 

Four years before admission the patient was disappointed in love, and was 
slightly and continuously depressed after this event, although she continued 
her work as teacher During three and a half years she was apparently 
suffering from a loss of this type of emotional outlet Rather suddenly, six 
months before admission, she gave evidence of regression with imagmary 
restitution of her loss She surprised her family by saymg she was afraid 
she was pregnant, that a certam man who was engaged to another woman had 
taken hberties with her She at once became markedly depressed, occupied 
herself but httle, sat about or walked restlessly around picking her fingers 
As a rule she slept poorly, but sometimes had a good mght, which was then 
followed by a day of greater depression (This highly significant symptom 
of depression suggests strongly a regression m dreams which brmgs anti-social 
thoughts more poignantly into consciousness or co^consciousness). Duni.g this 
time she spoke frequently m regard to this fear of pregnancy, saymg that she 
had committed a great crime, and, at times, became agitated when talking of it 

'When brought to the hospital she was quite retarded, and spoke much of 
her wickedness Particularly at mght she was apt to moan loudly Her face 
was peculiarly immobile Her depression was probably not associated so 
much with the delusion of pregnancy as it was with still more regressive 
thoughts. The fact that she had picked the fianci of another woman as the 
im ag m a r y aggressor against her virgmity suggests that back of this delusion 
the Oedipus complex was operating An evidence of this appeared in a 
statement that she thought such “ horrible thmgs " about her mother, no 
further explanation of which was secured A year following her admission 
she gave an excellent summary of her condition m a letter m which she said 
that the crime of her pregnancy was true, that she was not ill and had not 
been, but that she was wicked beyond human experience, that she had the 
most terrible thoughts that any one had ever had, the most sacrilegious, the 
most irreverent, t^t her whole spiritual and moral nature was wrecked. 
She also describe well her feelmg of emotional anaesthesia which blocked out 
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love, joy, pleasure, pain, sorrow or repentance. This feeling was all dne to 
her wickedness, which she could not get nd of, and consequently there was 
no hope for her 

Shortly after this she began to impiove Her depression was always worse 
in the morning, and the cheerful periods towards night came on earlier and 
earlier Two years after the onset of her psychosis she was discharged, 
although not quite well, but complete recovery supervened shortly after her 
return home 

The third group is that of infantile wish-fulfilments. When 
fate ordams that a deeply l3dng unconscious wish shall reach ful- 
filment by no act of the subject himself, this naturally inflates the 
unconscious There are four possible reactions that are thereby 
induced The first is the normal one The event is accepted 
more or less at its face value (painful though it always is, for we 
hate most what we yearn most keenly for m the unconscious), and 
the stimulus receiv^ leads to further subhmation. A second is 
to deny the emstence of what has happened This is the hysterical 
mechanism The hterature of psychopathology is full of such 
instances, where lui extensive amnesia wipes out all memory of 
the event and even of its attendant circumstances. Thirdly, the 
infantile fantasies may be accepted, which is the mechanism of 
dementia praecox Frequently in such cases there is an initial 
depression , for example, I once saw a girl of markedly seclosive 
make-up who lost her older sister For two days she was retarded 
and sa<C then a chrome hebephrenic state appeared 

If no one of these three things happens, the stimulated uncon- 
scious cravings must be repressed unW such time as sublimation 
occurs, or dementia praecox or hystena develops WhUe this 
repression is operatmg the patient is depressed In this connection 
one thinks of the greater frequency with which the death of the 
parent, sibhngs or fnends of the same sex or of the mamed partner 
leads to depression, than the death of those of the opposite sex. 
Such events are fulfilments of an infantile, cnimnal order. It is 
particularly difificult to subhmate ideas of injury to others, and 
this is probably the reason why such trend, as we do obtain in 
depressions, is antisocial m its nature There is, perhaps, a fifth 
solution, although it is so rare as hardly deservmg classification. 
This is a psychoanalsdic comprehension of the situation, thorough 
enough to protect the patient against his unconsaous. 

The 15 cases (out of 53 depressions) who broke down as a result 
of unconscious wish-fulfilments give fair examples of what these 
accidents are hke. They fall mto two groups. In the first they 
refer to the removal of infantile nvals or their surrogates — parents, 
siblings or friends of the same sex — ^which removal is actual, as 
by death, or suggested, by sickness or injury. Six of the 16 were 
of this order. In the second tjrpe the unconscious wish is for the 
solution of the marriage bond, when some inadent such as sickness 
or death implies separation, or when something occurs to strengthen 
the umon or mcrease its responsibihty. There were 8 cases cem- 
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nected with marriage. Two of these began with the ceremony 
itself ; one with engagement ; two when the patients broke en- 
gagements ; three with death, rickness or injury to the partner. 
This senes did not happen to contam cases of puerperal depression. 
In these, psychclogicm study usually shows that the mental cause 
comes from the revulsion against the added responsibility of 
ad^tional children. Strictly speaking, incidents which increase 
the weight of domestic responabihty are not unconscious wish- 
fulfilments but the exact reverse. We mention them here, however, 
because they stimulate the unconscious to rebellion at once. In 
one case the prospective marriage of her daughter upset a mother — 
an echo of childish rivalry. 

Before atmg the histones of some cases illustrative of infantile 
wish-fulfilments, it may be well tc dispose of the five cases in our 
series which are clashed as miscellaneous All of these with 
some mterpretation can be placed in the infantile or the depnvation 
group, but we have not so arranged them because they do not 
fall into these categones at the first glance Three patients broke 
down at the prospect of a busmess change with worry about their 
ability to meet the new responsibihties Psychologically this is 
the same situation as that of losing a busmess, except that the 
separation is voluntary. In each case an estabhshM outlet is 
removed, be it taken away by external agency or the choice of the 
patient. The same problem arises of re-attachmg the hbido to 
the new occupation, and this is the problem which proves too 
much for the depressive mdividual as we have seen. One housewife 
broke down as a result of movmg from one house to another. We 
have seen many such cases It seems that, to married women at 
least, this change of abode stimulates the unconscious notion of 
abandoning domestic responsibihties, for m the subsequent 
psychoses such ideas appear prominently. So " moving ’’ may 
be an infantile cause. The fifth case was unusual m the nature 
of the precipitatmg circumstances. A man discovered that he 
had unwittingly proceeded illegally m the administration of his 
mother's estate (although not dishonestly). He womed unduly 
about this and then became depressed. If we presume that this 
situation symbolized the imconsaous idea of ilhcit possession of 
his mother’s affection (what she had to give), and therefore 
stimulated it, we would be justified m placmg this with the infantile 
wish-fulfilment group. 

With a little psychological interpretation, therefore, it seems 
that the classification of the precipitating causes of depression 
contains only three groups : cause unknown, deprivations or 
disappointments, and events which stimulate direcfly anti-sodal 
unconscious trends. 

We may now illustrate the last type with brief descriptions of 
some cases. A good example was the case of Carrie D., quoted 
above, whose psychosis was precipitated by the death of her 
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husband, immediately after which she developed ideas of her 
having destroyed her children and then became depressed The 
sequence of events m this case was interesting. There was, first, 
the death of a bad husband, of whom she would naturally be glad 
to be nd, then an anxiety state m which antisocial ideas reached 
free expression, then distmct blocking, and finally simple retarded 
depression with no content whatever. 

Case 56. Charles D was a bvismess man, aged 47, who had three previous 
attacks of depression 

Five months before admission his wife was lU and he began to complam of 
difficulty m domg his work and of loss of strength His busmess did not go 
well Fonr months before admission his wife died and he failed in business 
He then became more depressed, langmd, saying httle and inhibited from 
doing almost anything He explamed his inadequacy by saymg that he could 
not get his mmd off the death of his wife Then appeared seU-reproach , he 
said he was a scoundrel, the worst cnminal that ever hved On admission he 
showed a rather typical retardation and considerable inadequacy Hia 
feehng of moral obhquity he justified by a belief that he had defaulted money, 
that people now knew his real characto, so that there was no hope for him 
After three weeks he began to improve, and nme months after the onset of his 
psychosis he was entirely well 

Case 57, Edward P was a mamed farmer, aged 46 An uncle had 
committed smade, a nephew was insane, one brother epileptic The patient 
was a hard workmg man who was frequently troubled by mild depressions, 
but they never entirely incapaatated him 

About SIX months before admission his brother, who farmed with him, was 
taken ill He did a rather pecuhar thing, in that, although his work was 
doubled, owing to his brother’s illness, he enlarged the farm Three months 
later his brother died The patient then became gneved and discouraged, sold 
his property, pottered around without accomplishing anything, and had a 
marked feclmg of inadequacy The regression with an idea of injury to bis 
wife and children was hinted at by the statement that his family were going to 
come to want On admission he was markedly retarded with a great feeling 
of inadequacy There was a strong tendency to borrow trouble without this 
crystalizmg mto defimte ideas He always insisted on ascnbmg his condition 
to the death of his brother which " broke him aU up " He left the hospital 
shortly after improvement had begun and recovered completely some fifteen 
months after the onset of the psycho<as 

In connection with precipitating causes, or rather with the onset 
of depressions, a group of cases should be considered in which 
worries provide a settog for the psychosis. These womes are 
not concerned with imaginary troubles, but the stress laid on them 
becomes morbid. The worry produces an instability m which 
an untoward event is capable of producing a psychosis. When 
this comes, the painful ideas are apt to be reflections both oi the 
initial worry and of the preaptatmg cause. The psychotic dabora- 
tions of the worries suggest that the earlier concentration of the 
patient’s attention on &e difficulties was due to regression, to the 
stimulation of unconscious ideas which found representation in 
the real situation. All worry is probably of this order, its content, 
like the trumped-up petty sins of the depression, bemg a mere 
excuse for the obs^sive foreboding. The origin of the mood is 
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in the unconscious, probably a co-consdous image of some imtoward 

event. 

The case of Eustace B quoted above is an example in point. He 
lost money and began to worry over this. Then on the death 
of a friend he developed both death and pecumaiy embarrassment 
mto the idea of his wile commg to want. This led to depression 
in which all such thoughts disappeared and his only talk was of 
his inadequacy. 

Case 58 The depression of Mary W was of somewhat the same order. 
She was a widow, aged 51, whose mother was given to periods of depression 
She herself was descnbed as quiet, amiable and sociable, but always mclined to 
worry and had had no former attacks Sue years before admission her 
husband died and following that she had a rather chronic worry occasioned by 
the reckless expenditure of money on the part of one of her sons Six months 
before admission her regular menstruation ceased This probably was 
somewhat of a shock to her About the same time she went to visit her son 
m a distant city and found conditions very unfavourable, inasmuch as he was 
not only contmuing m his extravagance, but showed ingratitude to her In 
the tram on her return tnp (as she afterwards explained) she was frightened by 
somethmg and held the curtain of her berth tightly closed When she am\ ed 
home she seemed somewhat depressed, no longer cared to meet people, spoke 
of her son's ingratitude and worried over the fact that her other son was not 
getting his snare of the property A month before admission some 
hypochondriacal ideas appeared smd with them restlessness suggestive of an 
mvolution state She occasionally spoke of dying, but more often of vanous 
pains, heart disease, of her throat closing up She did not wish to go out of 
the house because something might happen to her, and when brought to the 
hospital thought she would never get away, would be put m a strait-jacket 
and locked up m a small room 

Oh admtssion she was found to be unoccupied most of the time, although 
frequently restless m an aimless way All that could be got out of her m 
relation to her condition were hypochondriacal ideas which showed an 
interesting development Fust she spoke of constipation and distress and a 
sinkmg feehng m her stomach, and then of a fear that there was something 
wrong there When pressed she admitted a fear of cancer or permaous 
anaemia She blamed her condition on the trouble with her son and added, 
" I could not seem to be bright , everythmg looked burdensome to me ; I feel 
now as if I were m a state of thinkmg nothing , I seem as if my mind was all 
gone, exhaustion is nothing compared with it ” After the physicians left she 
called them back and said she was pregnant, but would at this time give no 
further details A day or so later she explained this last statement by saying 
that she had been assaulted on the train at the time of her fright It is 
interestmg to note that with this appearance of the pregnancy delusion her 
recovery tegan First she could be easily reassured and was less restless. In 
two weeks she had become contented and cheerful with no apprehension and 
good insight, and this improvement continued except for a few brief periods of 
apprehension After recovery she told of her fright on the train and explamed 
her delusion of the assault and pregnancy on that basis She could remember 
having said such a thmg, although she was surprised at her ever having 
thought of it 

The sequence of symptoms in this case are of psychological interest She 
began with worry about a real situation Then at the first warning of the 
menopause she received a fnght which apparently produced an unconscious 
idea of assault and pregnancy The latter apperued as hypochondriacal 
notions of there being somethmg wrong A delusion of cjtipot Is such a 
common symbol of ^gnancy that this was probably a direct representation 
of the unconscious idea. Marked regression probably took place at this time. 
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which was evidenced ui her objective condition by an increase of the worry, 
symptoms of depression, together with the new symptom of hypochondria 
The pressnre from the nnconsaons demanded repression and with this came tiie 
depressive symptoms, which began to leave so soon as the plain idea of 
pregnancy appeared When this came into consciousness it could (as during 
psychoanalysis) be consciously cnticiaed and she speedily recovered 

Such cases occur so frequently and are so much of a routine 
expenence with the psychiatrist that no further examples would 
be profitable. 



CHAPTER XXXVII 


REACTIVE DEPRESSIONS 

W E have mentioned above that a depressed patient gives 
the impression of not knowmg the cause of his sorrow. 
A group which must now be considered is exceptional 
in this and other respects This is the group of " Re- 
active Depressions ” In them the patients worries excessivdy 
over some trouble and with the worry is the feehng of hopelessness 
and sorrow distinctive of depression. It is further characteristic 
of these quasi-depressions that retardation is objectively not 
witnessed and a feeling of madequacy only sometimes referred to 
by the patient Feehngs of unreahty are also m the background. 
On the other hand, instead of the inactive soddenness of the typical 
depression, there is an abnormal emotionahty with tears and waUing. 

The psychological explanations of these phenomena seem to 
be that repression is not so extensive here as in ordmary depressions. 
It IS present more as a tendency After some painful event which 
blocks a normal outlet, repression takes place, but the distressful 
circumstance, bemg capable of servmg as a symbol of an uncon- 
smous wish, becomes fixed in the patient’s attention, engrossing 
his thoughts. Consequently contact with reahty is not lost, as m 
more profound depressions , repression operates only against the 
infantile potentialities of the situation and emotions are exhibited, 
nay, exaggerated As has been suggested before, frank emotional 
expression is evidence of contact with the environment and the 
fr^uent weeping of the reactive depression is probably to be looked 
on as an mstmctive appeal for sympatlw. In many cases, certainly, 
there are dramatic prayers for help. In this connection the reader 
may recall the case of Millie B cited above. She began with a 
t^cal retarded depression and then cut her wrist in a suicidal 
effort. This gave her something real to t hink of and the clinical 
picture changed. She was no longer retarded but fussy, complaining 
constantly of her crime of cutting her wrist. 

A word should be said about painful happenings serving as 
unconsaous wish-fulfilments. A^th certain* examples such as 
death of a loved one who is also a respgnsibility, divided feelings 
are comprehensible and many instances of " wishes ” for death of 
husband, children, and so on, have been cited in this book. Desire 
for failure in personal activities is not so readily understood. It 
occurs primarily with those of a highly egoistic xn^e-up, who seem 

374 
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prone to expend great energy so long as they are successful, but 
to prefer no effort whatever if outstnpped by others They are 
in common speech “ quitters ” The ‘ all or none ” prma^e of 
mstinctive reactions is nowhere better exemphfied uian m our 
imconsdous egoistic trends. In ^ilepsy,^ where egoism plays 
such an important rdle, failure leads inevitably to loss of interest 
so mtense that it may paralyse all but the most primitive psychic 
powers and result m a profound dementia In the “ d^ressive ” 
mdividual, however, {vtde supra) the desire to “ quit ’ reaches 
symptomatic expression in fascination with the thought of failure 
and behaviour that is unwittmgly calculated to result in failure. 
This explains how busmess reverses (hke the death of marital 
partners) may really be wish-fulfilments at an unconscious level. 

Reactive depressions, then, are psychoses m which the patients’ 
minds are fixed on distressing events with exaggerated attention 
and emotional response Stnctly speakmg these events are real, 
but psychologically and psychiatncally analagous conditions arise 
when painful delusions are manufactured to which this t3rpe of 
reactive depression is a response This is particularly true of the 
mvolution penod when delusions of poverty often precipitate such 
a psychosis As a rule, of course, other s)miptoms soon enter in 
and a t 3 q)ical mvolution melanchoha is devdoped The mental 
state of marked hypochondna is distmctly of this order An 
unconscious lust for illness (which may be variously detemuned) 
leads to a focussmg of the attention on real or imagmary ills with a 
marked emotional reaction thereto and many appeals for sympathy. 
In many retairded depressions a similar thing happens After 
being simply depressed, sodden and dejected, the attention of the 
patient turns to his feelings of inadequacy auid unreahty and the 
r.liniral picture changes to a querulous state with much plaintive 
harpmg on the mental condition. 

In toe examples that follow it will be seen how usual it is for 
some evidence of regression to appear and therefore how superfiaal 
IS the view which regards these depressions as wholly toe product 
of unfortunate events Although dommatmg the patient’s con- 
sdousness, they are really only precipitating causes The djmamic 
causes he behind m the make-up and in the unconsaous of toe 
mdividual. Normal people throw off their troubles and turn to 
happier thoughts, but troubles are magnets for the psychopath. 
But while consaous attention is confined to toe imtoward circum- 
stances precipitating the psychosis, a strong tendency exists for toe 
stimulated unconscious to erupt Against this is operating 
repression, and, in so far as the energy of the patient is thereby 
HarnTnwl up, to that extent is the mtovidual depressed m toe strict 
clinical sense of the term. 

* MacCnrdy, " A Climcal Study of Ep>lq)tic Deterioration ”, Psychtainc 
BuUrtin, April, 1916. 
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The first case iUtistrates how dominating ideas of failure may 
characterize and detemune the reactive depression 


Case jg W%n%fred B ^ 


a a single physicuin, aged 53 at the tune of his 


shy and slow at making fnends thronghout life Ho stated that after leaving 
home he massed his parents a great deal and that he had felt lonesome for the 
rest of his Ilf e He also had a pessimistic tendency, although he had ne ver been 
psychotically depressed prior to this time 

^e patient was a visiting physician to a prison and six months before he 
came to the hospital a former inmate of the prison brought smt against him, 
apparently quite unjustifiably, on the grounds of malpractice The patient 
at once began to worry ovei this, becommg more and more hopeless as to a 
favourable verdict Soon his appetite began to fail and for two weeks prior 
to admission he had been restless and sleeping poorly In this unstable 
condition unconscious desues for failure probably were begmmng to affect 
his conduct, for two weeks before admission he left a patient while she was m 
laboiu, which he regarded soon after as a mistake m judgment The subse- 
quent dehvery was difficult and the child developed memngitis several days 
after its birth This afiau added greatly to his worry and he became 
preoccupied and forgetful, betrajnng ^ depression and agitation to patients 
and fnends ahke, for he was so far affect^ as to neglect his duties Two 
nights before admission he got so low in brooding over the lawsuit that he 
concluded to end it all The next mommg he went some sixty miles into the 
country, took with him the records of the case concerning which he was accused 
of malpractice and morphia with which to commit sutade Havmg burned 
the documents his better nature prevailed and he returned home without 
attempting suicide It seems difllcult to believe that there was not an 
unconscious wish that he should be convicted of malpractice and therefore 
forced to give up medicine This rather deUberate destraction of the evidence 
in his favour must surely have had a defimte relationship to the fundamental 
cause of his worry The fact that his condition was so far relieved as to allow 
him to drop the idea of suicide suggests that by this destruction of his records 
the unconscious pressure was reduced As soon as he got home he went to 
see the child with memngitis, but it had died durmg the day 

A professional friend persuaded him to come to the hospital and this he did. 
For a few days he was qmte depressed, kept mostly to himself, but to the 
physician repeated all the worries outlined above and protested that nothing 
was going to come out right It was noted that the chnical picture was made 
up entirdy of these ideas and his reaction to them, there being no evidence of 
inadequacy or of retardation After a few days the deptession began to hft, 
and m two weeks he was well enough to return to his prance 

In the next case the regression appeared mainly in distressing 
dreams We have quoted earher in this chapter the case of a 
woman who after the loss of her lover developed the idea of an 
ilhat pregnancy and became genumely depressed In the following 
case the attention of the patient was focussed on her loss with a 
reactive depression, while a somewhat similar regression appeared 
in her dreams. 


offended, although not depressive She had been m this country for twelve 
yean On her arrival she had been very homesick with a good d^ of ciymg, 
having dreams of going home or of her father and mother being dead. Fipm 
this we may gather that she was an individual with whom &ansference of 
effective interest was a difficult matter. 
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Six months before admission some girls told her that a man, who was paying 
her attention and probably engaged to her, was not good. She told him abont 
this and a quarrel resulted, m which he said that he would not see her again 
She at once became downhearted, cried, beat her breast, pulled her hair and 
said she wanted to die Her employer found her kneelmg m her room and 
praymg with the photograph of her lover pressed to her bosom Although she 
kept on working and tried to appear cheerful, she stated afterward that her 
work was much harder, " It seemed to take me such a long time and I did not 
seem to know how to do it " During these months, so she told her sister, she 
had frequent dreams of a regressive order, m which she was usually the object 
of aggression For instance, she dreamed that someone had stock a knife 
into her heart, that people wanted to kill her, and there were many dreams of 
snakes She would be eaten by snakes, and she spoke of a woman snake eater, 
she had seen some years before, and said that she represented this woman 
The phaUic significance of snakes is too notorious to deserve comment There 
were also dreams of her lover, but m these she was unable to talk to him and in 
one of them he was drunk After some improvement the family left the city, 
whereupon she got gradually worse until commitment was necessary 

Under observation she was highly emotional, at first crymg nearly all the 
time, but later only when questioned The content of her depression was 
constantly the loss of her lover There were no self-accnsanons and no 
objective retardation, although she complained of feelings of madequacy 
The dreams did not recur She gamed weight and recovered entirely, although 
it took mne months Stx yeais later when seen agam she was entirely well and 
had been so m the interval 

In the next case there was some shght evidence of regression 
which appeared m the form of worry about the patient’s wife 
Thoughts of mjury to a wife are, as we have seen, frequent in t5q)ical 
retarded depressions 

Casr 61 A dam F was a married business man, aged 43 He was described 
as always bemg over-ambitious Even when vacabons were granted him he 
would not rest, but often work even more strenuously He haS been married 
for seven years Three months before admission there was a change of 
management in the business where he was employed, and as a result he was 
dischuged He began at once to worry about this, sleepmg poorly' and losmg 
his weight and appetite About six weeks later he mvested a small sum of 
money' in a commussion busmess , but it did not tom out well at all, and he 
abandoned the project after two weeks This incident suggests that he was 
unconsciously courtmg failure, as it seems unhkely that an experienced 
business man would Invest his money m an unpromismg venture or would 
throw it up after such a short period as two weeks After this he became still 
more depressed, seclusive, feeung that there was no more hope for him, and 
that he had lost all his busmess abihty Ten days before admission he was 
somewhat better and mdnlged m hard physical work (shovelhng snow) This 
tired him, he had a " chill ", became agitated, could not be controlled He 
walked the floor, rolhng his head, wnnging his hands and crying, talkmg 
contmuonsly about his loss of money, his u-selessness and mcapaaty 

By the time he reached the hospital, the trend of his ideas had changed 
somewhat, inasmuch as the fate of his wife seemed uppermost m his mmd. 
He not only thought that she was coming to want financially, but beheved 
that his entrance mto the hospital would cause her death In talking of his 
troubles, when he approached the imagmed suflerings of his wife, he became 
very nervous, sometimes so much so that he was unable to speak Six weeks 
after admission he began to improve, until he presented cndinanly qmte a 
normal appearance He continued, however, to have penods of relapse, 
which would last only a few hours, when he would walk about, moaning, 
wringing his hands and repeating over and over again his pessimistic thoughts. 
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Once dnnng each a period there was a bint of his harbonnng some thoughts of 
cnme When be was asked if any member of his family had had melancholia, 
he said, " Is that the charge against me ? " wanted to examme the doctor’s 
notebook and insisted on knowing if any derogatory reports had been received 
about him It was possible, however, to reassure him As his improvement 
contmued the relapses became more infrequent. Finally they occurred only 
when his wife visited him After seven months, however, he was well enough 
to return home and resume busmess. 


The last case of reactive depression which we shall quote 
illustrates a number of the pomts discussed above The patient 
lost his position, then showed regression in his behaviour m con- 
nection with his love affairs, then had a psycholeptic cnsis and 
following this a reactive depresaon, the content of which was con- 
cerned not merely with his loss of position but also with his mental 
state Finally there were occasional self-accusations of the kmd 
which are met with in ordinary depressions. 

Case 62 Walter P was a smgle man aged 30, a hbranan by occupation 
His mother was a nervous woman and his father had locomotor ataxia, while a 
brother suffered for years from " neuritis *’ The patient himself was dehcate 
as a child, never played with other boys, was effeirunate and morbid all his life. 
He changed his occupation several times and finally became a hbranan At 
the age of 17 he had a mild attack of depression, in regard to which httle 
information was obtainable 

Seven months before admission the patient was not reappomted in his 
position as he had expected This was a shock to him He became at once 
rather despondent, and made only ineffectual efforts to obtam other work 
Nevertheless he was not gravely mcapacitated until two months before 
admission, when he went to a samtonum Before gomg there he had fallen 
in love with a young woman. At the sanitonum he be^rae infatuated with 
another one, and spent so much time with her that it caused considerable 
comment. The gossip worried him, and, in addition, be was much troubled 
over his unfaithfulness to the first girl This is the type of situation which 
IS characteristic of a maladapted mdividnal, and, as we have seen, a not 
' ' ' rdmary type of depression He did become r 

depressed, so much so that, when an excellent position was offered him, he 
could not even answer the letter This caused him still more worry He 
now felt that he had lost his last dumce and disgraced his family. A short 
time before admission he had a sudden feeling that somethmg had given 
away m his head, and foUowing that the conviction that his brain was gone 
He made a determmed suicidal attempt, and in consequence of that was 
sent to the brapital. 

In general his condition was typical of a reactive depression, m that there 
was much crying, moanmg and craving for sympathy. He wanted to talk 
to the doctor all the time. When he secured an audience he would apeak 
of his worthlessness, and, to SKcentnate this, would dwell on his snp^or 
social position and of the former virtues and gifts which he had enjoyed. 
With this, however, there wore also many hypochondriacal complsumngs 
about something having burst in bis brain, as a result of which hk sexual 
feeling and desire were lost and gone for good In addition he was prone 
to accuse himself a great deal after the manner of a retarded depression, the 
main accusation be^ that the family money was lost because he bad not 
made a report in the capacity of executor of his father’s wilL This was the 
only idea n» had uduch was concerned with mjury to others, but he was given 
to Mft.Tnjng lifelong selfiflhxiesSs duhonesty, larinew and pleasure 

•oeldn^ BO that a feeling of immorality was prominent After four months 
a decided improvement began, and ten months after admission he was dis- 
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charged perfectly well, and had remained so for six years when he was again 


seen 

If one accepts the view that reactive depressions are compromises, 
in which complete regression is prevented by an obsessive pre- 
occupation with a pahiful situation, real or imaginary — one can 
then understand why the clinical pictures in involution melancholia 
are often so confused. So long as &e regressive tendency is satisfied, 
so to speak, by obsessive thmking about poverty, physical disease 
or death, the mood is essentially one of anxiety or distress. But 
when regression tends to go further and awaken frank infantile 
sexuality, repression must mtervene or a chrome psychosis appear. 
This accounts for the colounng of true depression, which is so 
often seen m mvoluhon melanchoha The case of Mary B., 
desenbed in Chapter 17, illustrates this mechanism mcely. As 
will be recalled she worried about the illness of her husband and 
became gradually depressed with retardation. In this state she 
hinted at suspiaons of her husband’s mfidehty (a rationalization 
of the unconscious desire for his death, which was suggested by 
his illness, and was probably the occasion of the regression). Then 
punishment ideas appeared, which began to engage her attention 
more and more With this the repression hfted, as her mood 
became more and more one of anxiety, and the delusion of her 
husband’s, and later of her sister's, death came to open expression, 
coupled with fears of her own death as punishment for these murders. 



CHAPTER XXXVIII 


DEPRESSION AND IMPOTENCE 

I T must have struck readers who have studied the mental re- 
actions of patients suffering from psychic impotence or fear 
of it, that the inhibitions of depression are similar to, or 
identical with the hopeless meitia of the impotent The man 
who feels himself incompetent in this supreme test of vinlity has no 
courage for other activities and may, Aerefore, become genuinely 
depressed 

To understand the relationship of these two clinical conditions 
we must consider what psychoanalysis usually reveals in the un- 
conscious mechanism of impotence. It is found that affection 
has been centred on the mother so contmuously and fixedly that 
transference of love to another woman is incomplete or impossible. 
Consequently, whatever purely sex instinct there may be in the 
individual has been unconsaously attached to the mother Any 
obviously sexual act awakens the Oedipus complex and tends to 
brmg it mto consciousness as such To prevent this there is an 
automatic mhibition of the copulatmg function which constitutes 
impotence ^ In the normal man emotional elasticitv exists which 
enables him to transfer his libido, gain consaous satisfaction in 
umon with a permissible mate, and, at the same time, satisfy the 
unconsaous craving symbohcally 
This problem arses at puberty, as a rule, when the problems of 
adult sexuahty are first presented In boys the conflict is com- 
monly symbohzed in a conscious mental turmoil occasioned by 
masturbation Bad advice and misinformation tend to accentuate 
the morbid aspects of this habit and facilitate the development of 
sexual neurastheraa with its fears of impotence and h5T)ochon- 
dnacal complaints of headache, ocapital pressure, loss of memory, 
weak back, etc The physical symptoms are all s3mibols of mjury 
to the male organs , indeed, I have seen quite sane and otherwise 
mteUigent patients who beheved that the penis was a continuation 
of the spinal cord and semen a secretion of the brain Behef in 
impotence is often precipitated by an expenence of ejaculatio 
praecox, but neither this nor masturbation is essential to the picture. 

■ It 19 true that other and important factors such as " castration com- 
plexes " enter in as a rule They do not need to be considered here, however, 
since (in my view) they are secondary and contributory and, moreover, 
confined to one sex 
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In fact I have seen all the classical symptoms of this condition 
appear after the first nocturnal emission in an extremely seclusive 
hoy, whose first consaous knowledge of sex had been secured at a 
cheap burlesque theatre to which he had been dragged the night 
before Whether “ sexual neurasthema ” can arise purely on a 
basis of physical exhaustion of the sex organs as Freud ongmally 
claimed, I do not know. I have never seen a case which was not 
demonstrably psychogemc. 

If this neurosis, bi^t around the concept of impotence, is funda- 
mentally the result of repression, it belongs to the depressive group. 
The reason why plain retarded depression does not develop is that 
the hbido escapes repression by means of conversion into what is, 
psychologically, an h3rstencal symptom — ^impotence The repres- 
sion then IS focussed on a physical function and mental functions 
escape As a matter of fact, this is only a theoretic case^. In 
actual practice we find that the conversion is not completely success- 
ful, and varymg amounts of other unconscious energy is bemg 
repressed. Impotence is always accompamed by a setting of 
general depression In this way a rather distmct chnical picture 
results which is charactenzed by depression of spints, hypochondna 
and absorption in frankly sexual or closely alhed problems WThen 
such depressions are considered alone (and they are very frequent in 
non-institutional practice) it is easy to investigate them from the 
standpoint of this sex content and be led astray as to the mechanism 
of depression m general Individual factors determining the 
specific sex problems naturally ^pear in the foreground and, in a 
small senes of cases, may be sufficiently alike to suggest that they 
cause depression Abraham’s* cases seem all to be of this type. 

Impotence, of course, is confined to males ; yet women have 
similar pcirental attachments and must therefore s^er from analog- 
ous repressions when confronted with the adult sex problem The 
differences are these . The same mechamsm which produces 
impotence leads to fngidity, “ anaesthesia ” m women. This, 
however, is not as devaistatmg a disabihty, since the rdle of the 
female is passive. It does not prevent fertihty as impotence does 
procreation In consequence the woman suffers from a lack of 
satisfaction (of a cravmg which may not be consaously felt), but 
the man is harrowed by a knowle<%e of incompetence in a most 
important r61e. The woman, therefore, is protected against her 
unconscious by a mild symptom which occasions httle mental 
distress, while the man is protected only by a torturing disease, 
capable of much elaboration and further symbohc appearance m 
other symptoms. In other respects the conditions are the same 
and both hve m the same aura of depression. In the woman’s case 
there is shame about masturbation or its analogue sexual fantasy, and 

> Since wnting this, however, I have studied an adult case that does fulfil 
these conditions 

• Vult tufira. 
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a feeling of inferiority based on social and emotional incapacity. 
Prudery and excessive shyness are analogues of the mental traits 
of the ps}rchically im^tent man. The soaal fear of the sexually 
undevdoped woman is a translation into feminine terms of the 
feeling of unworthiness of the impotent man. Prudery is a feeble 
bluff which the woman, who is, or was, subject to sex fantasies, 
makes in an effort to persuade ^rself and others that her mind is 
pure. For " clear-eyed chastity,” she substitutes a myopic, prurient 
cntidsm Prudeiy is capable of no lovely development, but its 
counterpart in the adolescent male, the ” Galahad complex," 
although it does not mean a sturdy morality, may, at least, be 
graceful. 

Such depressions are so frequently seen in youth of both sexes 
that the term " Adolescent depresrion " would not be out of place. 
But they occur whenever the adult sex problem becomes acute, 
for instance, following engagement of marriage They are never 
pure depressions because the repression is never complete. Sym- 
bohc outlets, representmg unconsaous solutions of riie problem, 
carry off much of the hbido and only what is left, which tends to 
appear m the form of crude infantilism, is repressed. There are, 
therefore, many anxieties and womes and much hypochrondria, 
with only a general background of depression. 



PART VIII 


PERPLEXITY STATES 


“ Our dreams drench us in sense, and sense steeps us agatn ttt dreams." 

— ^A. B. Alcott. 


CHAPTER XXXIX 

DESCRIPTION OF PERPtEXITY STATES 

I N the discussion of manic states the suspiaon emerged that free 
associational th inking had much to do with the vanous 
symptom pictures grouped under that heading. We shall 
now see that another reaction type is, apparently, determined 
by similar mechanisms 

Psychiatry has suffered greatly at the hands of such of its devotees 
as have allowed their ambition for onginahty m classification to 
outrun their discretion. Justification for the proposal of a new 
climcal group is therefore demanded by a critical reader. A taxo- 
nonuc entity is not established by tiie discovery of previously 
unrecognized symptoms m the alleged group, unless these symptoms 
can be shown to have a direct beanng on prognosis, or unless they 
stand m the centre of the climcal picture, producmg psychoses that 
seem anomalous and confusmg from a descriptive stan^oint. We 
would, perhaps, go further than this, now that we are dealmg with 
reaction types, and demand that the bizarre form of mental d^ase 
should be demonstrated eis the product of a pecuhar kmd of psychic 
process. In the present chapter we are chiefly engaged with this 
last problem. 

Smce the perplexity type of manic depressive insamty is little 
known, it is probably wise to postpone discussion of its psychology 
m order that the ratson d’Hre of new clinical grouping may be 
first established. 

Perplexity as a symptom has already been brought to the attention 
of the reader of the foregoing chapters, but it may be well to collect 
some of the examples in order t^t the nature of the phenomenon 
may be appreciated. Among the stupor cases Charlotte W. (Case 3j 

383 
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showed at times an expression of bewilderment or perplexity. After 
such penods, when referrmg to her subjective state, she spoke of 
things lookmg queer, as, for example, pictures on the wall looking 
like .saints, actiial people seeming to be dead relations, and so on. 
She also complaint of things seemmg to have a mist over them. 
Around this time her onentation was usually good, but she would 
frequently become absorbed and drift off into an hallucinatory state. 
Hoch says m his book on Benign Stupors, p 164 . “ Not infrequently 
we see exhibitions of this tendency m what are otherwise typical 
stupors For example, Mary F. . . showed for a few days after 

adnussion a condition where she was essentially somewhat restless 
in a dehberate aimless way At the same time she looked dazed or 
dreamy. With this restlessness she appeared at times ‘ a little 
apprehensive Although she spoke slowly, with initial difficult, y 
she answered quite a number of questions Her larval perplexity 
was evidenced by the doubt m a good many of her utterances, such 
as, ‘ Have I done something ? ’ ‘Do people want something ? ’ 
‘ I have done damage to the aty, didn’t I ? ’ When asked what she 
had done, she said, ‘ I don’t know ’ She asked the ph5^aan, ‘ Are 
you my brother ? ’ And when questioned for her onentation said, 
‘ Is not this a hospital ? ’ The atmosphere of perplexity also 
coloured the information which she did recall correctly , for mstance, 

when asked her address, she said, ‘ Didn’t I hve at ? ’ then giving 

the address correctly ” 

A certam amount of perplexity is not uncommon in mvolution 
melanchoha, but among the cases quoted in Chapter 7 no evidence 
of it IS given except perhaps in that of Cora O (Case 7). It may be 
recalled that she complained of not bemg able to grasp her thoughts 
properly and of her having someone with her, who put answers mto 
her mind (for mstance, answers to simple anthmetical questions). 
We shall see that this is a frequent type of complaint in perplexity 
cases 

When we turn to the manic states quite a number of instances are 
encountered The first of these is in the account of Celia C. (Case 35). 
In her first attack^ she passed from a depression mto a state of 
confusion, without a great deal of subjective perplexity, in which 
she had ideas of guilt, of havmg destroyed her honour, of being a 
prostitute and of her mother bemg dead In this psychosis a manic 
tendency showed itself episodically, while m her second attack five 
years later (which is described above) she was defimtely manic but 
only for a few weeks. The second psychosis was ushered m and 
terminated by a perplexed state m which both mamc and depressive 
episodes occurred She spoke of bemg mixed up and also said such 
things as, “ I wish I knew what was happening. It is so long since 
I was m the city, I forget all about mys^ , I don't know whether I 
am coming or going." Frank C. (Case 32) was qmte mteresting. 
He was usually well oriented but he frequently became confus^ 

* Described in Hooh’s Btnign Stupors, p. isj. 
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when his thoughts got on to certain topics , a process which he well 
descnbed : " Lots orf thinp seem to run through my mmd and I 
don’t know where I stand, or, again, " I took up this book and that 
made me thmk of my uncle and that of Boston and the old man. 
I had — ^well, that maJces me think of the vUlage down here and so 
lots of thmgs go through my head ’* Isabel U. (Case 33) when m a 
quiet phase would look natural one mmute and then assume a blank 
expression At such times she would give the impression of havmg 
great trouble m gathermg her thoughts, looking abstracted and 
sometimes makmg such a remark as " I can’t say an5rtlung more. 
This is over-taxmg my mmd ” Often when speakmg clearly she 
would seem to become side-tracked m her thoughts and thus confused. 
For instance, after demonstratmg a clear orientation, she suddenly 
mixed up the hospital with places where she worked Blocking m 
her tram of thought was frequent Frank S (Case 36) showed a 
great lack of consecutiveness m his speech and recognized it m such 
statements as, “ The various somuk that distract me and those 
which I have said and done ”, or, “ I don’t know what I am talking 
about, I am blurred Ruth C (Case 37) had many episodes of 
confusion m spite of fair onentation She explamed the former 
by saying she could not tell whether it was real hfe or the play, and 
went on . “ Everythmg is mixed Is that the door I came m ? 
Then everythmg is turned around O yes, this is the stage. My 
brain goes just hke a tram car How would you hke to be m a room 
that goes ’round and ’round ? This room is not the same place all 
the time It mixes you up I don’t know where I am. They 
make it go around so I am m Hades ” 

Among the cases quoted in the discussion of depression only one 
showed defimte elements of perplexity This was Came D (Case 
50) She came into the hospital in a state of retardation, seemed 
preoccupied and had tears m her eyes To some questions she made 
rephes like the followmg " I don’t know ”, “ I feel mixed up ”, 
" I can’t get it together ” or “ I have no remembrance at aU ”. 
When ask^ about the ages of her children she said, " I don’t know, 
I don’t know if I am the same person or not ” She was, neverthe- 
less, onented. 

TTie cases chosen for description in the foregomg chapters were 
picked out because they were typical and presented a minimum 
of atjrpical features (with the exception of those illustratmg absorbed 
mental states). It is for this reason that perplexity symptoms have 
been described so infrequently As a matter of fact many case 
histones were elinunated although they contained strikingly per- 
tinent matenal, simply because at some period of the jKychosis the 
clinical picture was obscured by the presence of perplexity symptoms. 
They are reaUy quite common In fact, if one tries to view cases of 
mamc-depressive insanity from the descnptive standpoint of 
Kraepelm, and tnes to interpret the symptoms observed as belonging 
to classical mania or depression, it is these perplexity features which 



586 The psychology of emotion 

most often refuse to fit into the picture We shall see later that the 
adoption of perplexity as a mamc-depressive type of reaction 
obvnates the necessity of fabncatmg “ mixed conditions ” as 
Kraepehn has done, an mvention which mvolves senous theoretic 
difficidties 

The occasional, or frequent, observation of fleeting perplexity, 
would not lustify us m erecting a reaction type on the foundation 
of such evidence. The problem of accountmg for symptoms becomes 
acute, and the justification for a separate group more evident, when 
one meets with cases showmg none of the classical manic-depressive 
s3nuptoms but consistmg merely of the perplexity syndrome. The 
followmg is an example in pomt. 

Case 63 Mary E P was an unmarried woman 20 years of age when she 
came under observation twenty years ago 

F H Information is confined to the statement that there were a number 
of cases of manic depressive insanity in her father's family 

PH Her disposition was claimed to have been normal, she was the 
daughter of a clergyman 

Tk$ psychosis For about five months her conduct had been occasionally 
peculiar, although, unfortunately, her oddities were not described About 
a month before admission she became absent-minded, refused food, and 
sometimes did most unexpected thmgs For instance, she attempt^ to 
jump out of the wmdow, saying, “ I must do my dnty ” Several times she 
suddenly leaped from her bM and began to turn somersaults on the floor, 
this queer behaviour bemg unaccompanied by any elation Occasionally 
she asked, “ Where have 1 bMU , have 1 been dead ? ’’ 

Under observation Examination failed to reveal any indication of somatic 
disease The psychosis lasted for only six weeks, durmg which time there 
were no marked variations in her condition until recovery took place She 
usually sat qmetly about the ward, unoccupied, but occasionally varied this 
monotony with such queer behaviour as stuffing pieces of paper mto her 
mouth or suddenly wal^g to a table and naming aloud all the objects on it 
When ezammed she was extremely reticent, and seemed absorbed m thought. 
Although she could be mdnced to answer some simple questions relevantly, 
her replies seemed often to be the product of her mdependent ruminations 
She was r^parently clear as to her immediate surroundings, but always un- 
certain about tune relations For instance, a few days after admission, she 
claimed to have been m the hospital for weeks, and that she bad seen the 
doctor " ages ago " But with this there were remarks such as, “ There isn’t 
any date," or " There isn’t any tune ’’ 

The last statements were probably maely indications of what was the 
most prominent feature of hm psychosis, namely, a marked subjective per- 
plexity unaccompanied by well defined aflect For instance, she said such 
things as, " Thmgs change every second ’’ , "I don’t feel the same for two 
mmutes ’’ ; " It seems mfierent ftom one moment to the next ’’ , " It all 
seems strange " , " It is mixed ’’ , or '* It is like a dream ’’ Sometimes the 
perplexity came out in the form of a doubtful projection of her nncertamty 
as suspiaon that other inmdR were working on hers This, however, was 
accompamed by an attitude of passivity not resentment. For example, 
she once said, ’’ Anyone can make anjrthing of me they choose ", She was 
at once asked if anyone had done anything to her Her reply was, " Have 
1 been doing it myself ? I am aU mixed up " Again she would make such 
remarks as, " I think yon can make me b^eve whatever yon hke," or " It 
seems as if everyone knew what I think ". 

The physician who examined her felt constantly that many more false 
ideas than these were present, and that it was probable there were even 
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hallucinations But no admission of this could be secured, for the paUent 
became more than ever reticent when questioned about such matters How- 
ever there were random and irrelevant remarks which pointed towards some, 
at least, of her thoughts havmg a sexual colouring Questions of the most 
matter of fact and impersonal order would lead to such rephes as these ' I 
think I ought to go away , I came hero to be courted ” " How can I be 

modest and answer your questions ? “ (Qmte urelevantly). “ What do 
you want to know about my monthly sickness ? ” " 1 thought you wanted 
me, but 1 don’t know whether you are the man I love or not"' f*ossibly the 
following remark represented a variant of these sexual ideas " Sometimes 
the idea of a surgical operation comes mto my mmd " 

After recovmy she made an impression of immaturity, but had absolutely 
no psychotic symptoms remaining As to the experiences through which 
she had passed, she could not, or would not, say more than that it all seemed 
hke a dream in retrospect Four years later it wras learned that her mental 
balance had been well mamtauied ' 

A httle scrutiny shows the unpossibihty of fitting such a case into 
one of the customary diagnostic pigeon-holes The history would 
make dementia praecox extremely unhkely By exclusion, there- 
fore, and in the absence of somatic disease, we would be safe m classi- 
fying the psychosis as belonging to the mamc-depressive group , but 
in which sub-group ? The absence of sadness, remorse, anxiety 
or apathy wo^d ehmmate a diagnosis of depression, anxiety or 
stupor The only affect present was the peculiar distress that goes 
with subjective perplexity One nught attempt to fit the symptoms 
mto the picture of absorbed mama, but against this it should be 
noted that there were no httle outbursts of elation, mischievousness, 
erotic behaviour or self decoration It is true there was, as is 
common m manic states, a paranoid tendency, but here again we 
are at a loss for the suspiciousness was not a matter of behaviour 
but merely of words Had she been a manic patient she should have 
been imtable or at least querulous Moreover, a mamc, absorbed 
to this extent, would probably have been less well oriented 

Repeated embarrassment with this problem led Hoch and Kirby 
m 1919 to desenbe such cases as a definite reaction type^. Their 
conclusions were that the chief pecuhanty of the group was a sub- 
jective perplexity, tendmg to be projected on the environment. 
They used the term “ subjective ” b^ause the complaint of confusion 
was not justified by proportionate failure of comprehension The 
affect they described as one of distress, assoaated with the per- 
plexity, while the latter in turn was correlated with a peculiar tram 
of thought. In all their cases there was a feehng, or delusion, of 
guilt, which, they considered, was an integral part of the whole 
reaction Fmally they pomted out that the perplexity picture 
could be seen with toxic states and m dementia praecox ^e mamc 
and stupor symptoms) but that their cases occurred with mental 
precipitating causes and had demonstrable affihation with the manic- 
depressive groups. 

• August Hoch and George H Kirby, " A Chmcal Study of Psychoses 
Characterized by Distiessed Perplexity ”, Archtvts of Neurology and Psy- 
chiotry, Vol. I, p. 415 
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Shortly after the publication of this paper, I went over a large mass 
of clinical material with Dr Hoch We found many more cases of 
perplexity than he and Dr Kirby had taken account of This more 
extensive survey confirmed the published claims, except in one 
particular. Giult was found not to be essential to the existence of a 
perplexity state, but merely the most frequent form of expression 
for a paranoid tendency to assume. 

The symptoms, then, of the perplexity reaction, are as follows : 

In the fore-front, of course, stands the subjective perplexity itself. 
It becomes evident from a study of the patient’s expression, listemng 
to his direct complaint and from observation of his tram of thought. 
As to the first, he looks puzzled This is not the blank expression 
of one who is bewildered and fails to grasp the environment, but of 
one who cannot imderstand what he does see and hear There is 
usually a frown about the eyes and a shght stare to the eyes . . . 
but all facial expressions are better descnbed in terms of the effect 
on the beholder than m anal3rsis of features The subjective 
perplexity is referred to directly by most of the patients. They 
say they feel mixed-up, puzzled, " twisted ”, can’t get their thoughts 
together and so on A typical remark is, “ Sometimes I am myself, 
sometimes I am not ” Occasionally this is referred to bodily 
perceptions with particularly frequent reference to the eyes and 
distorted vision For mstance, one of the cases descnbed by Hoch 
and Kirby said, “ They tell me I have glass eyes all over ”. After 
recovery she explained this she had fdt confused, nothmg looked 
natural, everyone looked alike, so she thought she could not see 
right. The discordance of the patient’s thoughts is perhaps account- 
able for the delusion, which is strangely frequent, of the two sides 
of the body bemg different. 

Almost iwa5rs the perplexity is projected on to the environment. 
There are innumerable complamts of thmgs not looking nght, and of 
time and space relations b^g wrong For mstance, the hospital 
looks hke home but is not, and the present seems to be a past occa- 
sion. This is probably the best category in which to place the 
feeling of vu (a viiad feehng of “ having been there before ”) 
which IS suipnsmgly common in these psychoses. Perplexity as to 
the environment is continually being expressed in questions as to the 
reahty or nature of common articles or occurrences For example 
the pahent sajjs, " Is that a p^cil ? ” " Are you wnting ? ” (to a 
physician mal^g notes), and may at one interview produce very 
httie beyond such interrogations. The false ideas, too, are equally 
questioned and their vagueness accentuated. A thought is ascribed 
to another person and immediately after admitted as the patient’s 
own The loose proprietorship of one’s own thoughts, so to speak, 
is often reflected m delusions of hypnotism or of being forced to think 
certam things. Or, agam, the patient may claim that his spint is 
in the body of ano^er whom he sees in the 'environment. Fmally 
ideas of rrference are asserted and denied in the same breath, or 
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accusations are alleged and pretested against, although it may be 
impossible to ehdt the actui charge One of Hoch’s and Kirby’s 
patients summed this up m the statement : “ I am innocent of 
somethmg and I don’t know what it is 1 ” 

With this apparent confusion one would expect to find gross 
disortentaHon as in all states of clouding of consciousness Diffi- 
culties m anthmetic calculation, &c , are often present, but, when 
one analyses the chnical picture, it is surpnsmg to find how relatively 
accurate the orientation is A quotation from Hoch and Kirby wiU 
show this anomaly well , the case was highly t5q}ical “ It is 
obvious that with the pronounced tenseness which we have described 
it was difficult to get the patient to concentrate. Therefore, orienta- 
tion questions were sometimes not answered at all She simply went 
on talking in the manner described, or quite often answered that 
she did not know At other times she seemed to give a httle more 
attention and then quite often gave answers which looked as if she 
were disonented She said she did not know how she got here and 
later that “ it was all hke a trance ” But m the same mterview, 
for instance, in which she said she did not know where she was and 
claimed not to know what the physiaan was, she begged him to 
‘ do something for her head ’, and later also spoke of the place being 
a hospital, though she added that it was a queer hospital Moreover, 
when her husband came, dunng this penod m which she appeared 
superficially to be so confused, she gave him a detailed account of 
where to find certain thmgs m the home Or on one occasion, when 
asked who the nurse and stenographer were, she claimed not to 
know, but later in appeahng to them called both by name. At one 
time when asked for her husband’s address she said, " He hves with 
me here ”, and then denied knowing her own address, yet later 
dunng the same vi.sit gave it correctly. At the third interview 
with one particular physician she was asked whether she knew that 
the doctor had talked to her before , she said, ‘ Yes, but it is all 
dim ’ ” One can see in this account suggestions of “ rousing ”, 
such as occurs in orgamc dehna ; i e , vEuiations in the acuity of 
consciousness, as a result of special stimulation, such that the patient 
becomes able, temporarily, to grasp the nature of the environment 
but then sinks back mto preoccupations with dehnous thoughts. 
Rousmg, m its typical form, is rarely seen in perplexity states, but 
a reaction suggestive of it is quite common and, m fact, perplexity 
IS a common feature in orgamc delirium We shall see later that the 
discrepanaes between objective and subjective confusion are of 
prime importance m understandmg the perplexity reaction psycho- 
logically. 

The anomalies of affect noted in perplexity states contnbute not 
a little to the difficulty of diagnosmg or understandmg these cases. 
There is only one emotional reaction at all constant m these con- 
ditions, a pecuhar distress that is feh by the patient in his 
unsuccessful effort to control his thoughts and to understand them 
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and the environment. It is the painful aspect of the perplexity 
itsdf and cannot be further described. Most people have experienced 
it, however, at times when they have attempted to wake themselves 
up and find that they cannot disciinnnate between external impres- 
sions and persisting dream thoughts. Or one may have this feeling 
r unnin g through a long series of dreams, particiidarty when one is 
sufienng from fatigue or some form of mtoxication. In our patients 
this distress is betrayed in faaal expression or direct complamt. 
Sometimes it leads to extensive motor restlessness but more often 
th^atients are quiet. 

This part of the clinical picture is easily recognized and understood, 
but what does obscure the climcal picture is the frequent interrup- 
tions of this mood. A patient may become marke^y blocked m 
speech, and apparently in thought, showing, for the time being, 
qmptoms UK^tinguishable from those of retarded depression. 
Similarly there may be intervals of apparent apathy and stupor-like 
inactivity (this is quite common) , or dation or more or less isolated 
manic symptoms may appear, or anxiety may show itself for a 
brief period. It is these interruptions which make diagnosis so often 
a difficult matter One mood reaction, not essential to the clnucal 
picture but extremdy common, is a marked feelmg of guilt. This 
& not the same as the feelmg of wickedness m depression for the 
patient has not so much a conviction of sm as of shame. That is, 
be feels that other people regard him as wicked and is assured there 
is some reason for this, although he cannot accept as justified the 
accusations he believes are made agamst him. In short, one can see 
that the feeling of guilt is one of sm, to which perplexity has been 
added, making it uncertam and mtroducmg an dement of protestmg 
irmocence that is never found m depression. We shall see presently 
that this guilt is connected with &e tendency towards projection 
and paranoid devdopments 

When we turn to examine the false ideas expressed m perplexity 
states, we do not find a consistent content such as one meets m the 
other manic-depressive reaction types These ideas, however, have 
rather peculiar modes of appearance. Hallucinations seem common. 
Not omy do the patients speak frequently of what " the voices ” 
say but they appear to be gazing at what is mvisible to others. 
Illusions of auditory and visual impressions are, probably, constant 
phenomena, for rderences are always bemg made to misinter- 
pretations of the environment Delusions do not seem to be 
elaborated but come to expression in jerky, recurrent phrases or 
sentences rather than in well formulated and persistent false ideas. 
The utterances of many patients are confined to a mere beginning of 
sentences, mterrupted by sudden and long pauses, after which there 
is a change of subject — an apparent blockmg of the consdous mental 
processes. It is not unnati^, therefore, that we should frequently 
hear the complaint that there are many thoughts, which cannot be 
told in spite of a considerable talkativeness. 
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The delusions are, as a rule, cast into a paranoid form " They 
say ” so and so is the usual statement Whereas the depressive 
patient may say, “ I am a bad woman ”, the perplexed one says, 
“ They say I am a bad woman Or, it is not, " I am going to be 
killed ” but, “ They say I am going to be killed This goes with 
the general confusion between what the patient and what others 
think, which often leads to delusions of thought control or h3rpnotism, 
or of other people thmkmg the patient’s thoughts But the paranoid 
tendency goes further than this, for even non-human environmental 
phenomena, such as boat or tram whistles, are felt m some peculiar 
way to have some personal relationships with the patient. Perhaps 
it is because so many ideas are cast mto a paranoid form that they 
are almost always spontaneously questioned or demed by the 
patient himself 

As has been said, there is no umform tdeahonal content In fact 
one can find, often m one case, ideas belongmg to any other mamc 
depressive reaction. Perhaps the most frequent are those havmg 
a depressive colouring. We have mentioned the prommence of 
guilt Without the conviction of sm found in depressions, there are 
complamts that others accuse the patient of prostitution, steaJmg, 
murder, and so on But even the denial of these charges has the 
same dubiousness as the report of them Regression is mamfest from 
the crudity of the delusional content, from frequent masturbation, 
which IS often shamelessly practised, as well as in a negativistic 
attitude that sometimes occurs It may be the presence of infantile 
reactions that produces the depressive atmosphere in which so many 
patients live , it is at least certam that blocking can be correlated 
with a sudden regression A tendency to self blame appears occa- 
sionally m the complamt that the patient is held responsible for some 
catastrophe such as the burmng down of a house Sometimes there 
are ideas remimscent of stupor or anxiety, as a fear of immanent 
death or a vision of dead bodies, or mcarceration and pumshment are 
predicted. Hypochondnacal fancies are also common, but these are 
pecuhar m that disturbance or loss of function is Eilleged, rather 
than pains. The patient, for mstance, says he is dumb or bhnd, 
can’t feel nght in his skm, can’t breath properly and so on Com- 
tJamts as to trouble m ^e head are, of course, the commonest. 
ITiese are usually references to poor thmkmg capaaty but are often 
expressed in terms of physical symptoms su^ as dizziness. Finally 
we sometimes meet with defimtely expansive or erotic ideas like 
those of mamc states. The patient has wealth, is God, or has many 
lovers Rarely, however, do such fanaes give him any satisfaction 
for they are usually put mto the on dit form and immediately 
ndiculed. 


If the general claim of this study be correct, that there is a corre- 
lation between ideational content and reaction, then we should 
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to be a variability of emotion, with little episodes of sadness, anxiety, 
apathy or elation. Most often from this general matrix there 
emerges one dominating type of delusion and then the reaction ceases 
to be perplexity and becomes depression, anxiety (or involution 
mdancnolia), stupor or mania Perplexity in the sense of a con- 
sistent psychosis tends, therefore, to be a brief reaction — a few 
weeks or months ; it is often merdy a bnef interlude or transitory 
state and is commonest of all during the onsets of manic-depressive 
attacks Relatives describe the perplexity syndrome witii great 
frequency when they tell how the psychosis began. 

One more pomt and this description is completed. Retrospec- 
tivdy the patients usually speak of what they have been through 
as like a dream and accentuate the queemess which the environment 
had. They are particularly prone to say that the hospital seemed 
to be both the hospital and a more famihar place such as home or 
workshop, the nurses and doctors havmg the same dual character. 



CHAPTER XL 


PSYCHOLOGICAL EXPLANATION OF THE PERPLEXITY REACTION 

H aving these symptoms before us, it may be as well to give 
m outlme the psychological speculations designed to 
explam the climcal picture It will be remembered that, 
m discussing absorbed manic states and the phenomena 
we termed distraction of thought, it was pomted out that certam 
consequences — the symptoms — ^followed from the tummg of atten- 
tion from the external world to the flux of free associations which 
constitutes our inner (and, normally, largely unconscious) mental 
life The theory of perplexity involves the same kmd of reasoning. 
If one assumes that attention is divided, that it goes both toward 
inner thinkmg and observation of the environment, then one can 
see how this sphtting of attention would cause symptoms such as 
we have described, provided the mstmctive tendency to retain a 
grasp of objective reahty were retamed 
The essence of any functional psychotic state is the greater or 
less autonomy of free-associational thmkmg This process always 
tends to lead to the activization of unconscious ideas, and, if the 
process goes far enough the thoughts become infantile m content, 
and imagmal, rather than verbal, in form As we shall see later, 
this IS the kind of thinlong found in dreams. Apparently this 
happens in perplexity states and accounts for the delusions and 
hallucinations which appear m bnef and changing form. We shall 
shortly quote specimens of utterances that look like free associations. 
In the distraction of thought occurring m mama when the free 
associational process becomes intense, there is loss of regard for the 
environment and consequent disorientation In the perplexity 
cases, however, we have free associations and an onentation that is 
always surprising to the exammer, who expects to find a loss of 
knowledge for the environment m one seemingly absorbed in inner 
thought and complainmg of confusion. This may give us a hint. 
We may be dealing with a condition where the patient is making a 
fight against the tendency to become absorbed and is tiying with 
doubtfifl success to keep contact with the world around. 

In proportion as we turn our attention to our inner thoughts they 
tend to become " real ” to us, as, for instance, in states of drowsiness 
or when we are falling asleep. But, if we are trying to keep awake, 
we main tain sufficient objectivity to criticize our wandermg thoughts 
and know that they are only thoughts and not sensory impressions. 

393 
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This double direction of attention would account for the constant 
denials made by the perplexed patient of his delusions The normal 
person may, while drow^, begm to think his thoughts are " real ”, 
but when he wakes up, he pulls himself up short, grasps the environ- 
ment accurately, and recc^nizes his late thoughts as pure fantasy. 
The perplexed patient attempts this but the pressure from the 
unconscious is too strong for the feeling of reality attached to the 
false idea to be totally dispelled Hence they are both alleged and 
denied m one breath. 

An analogous event is occurring with external impressions. Any 
environmental stimulus is recognized as such but at once sets up a 
train of free associations, and ^e latter are clothed with a feeling of 
reality For example, the hospital, with its beds, &c., makes the 
patient thmk of his home and, at once, he is m two environments at 
once, the actual one and his habitual, but now an imaginary, one. 
No wonder he is perplexed, complains of thoughts flymg through his 
head which he cannot control, and so on 1 We can also understand 
" rousing ” in terms of this mechanism If the patient’s attention 
is forcibly externalized — ^by repeated questiomng, for example — 
he tends to think in a more normal way, and, for the time bemg, to 
grasp the environment more accurately 

A sphttmg of attention may, then, be assumed as the mechanistic 
basis of subjective perplexity. But it has also its djmamical 
explanation, which i& equally important The mstmctive urge 
towards free-assoaational thinkmg is a matter to which many 
references have already been made Mere free-assoaationm 
thinkmg with splitting attention produces dementia praecox, as we 
shall see In order that perplexity may result there must also be 
present the normal, mstmctive tendency to maintam contact with 
external reahties The probable ongm of this last will be discussed 
in Chapter XLIII. 

A paranoid tendency, such as is common in perplexity states, 
may be deduced from ^e above. It will be recalled that this para- 
noid reaction has certam pecuhanties The ideas are not fued; 
the same ones may recur agam and again but are not constantly 
present as a rule Even when the same thought is often repeated 
It is apt to be as often demed, or when a patient is questioned about 
an id^ of reference, he may say that it is really just his thought. 
The delusions are never elaborated as in paranoia or true paranoid 
states ; they are not rationalized, no attempt is made to bolster 
them up locally, they just unexplainably " are ”. Finally a 
reaction of suspiciousness or imtability is highly unusual. 

All this would make one suspect that this is not a true paranoid 
reaction but some kind of extemahzation of thoughts. What we 
regard as having objective reality is that of which we have knowledge 
by p^eptions, visual, auditory, &c. Hence, if our thoughts appear 
in objectified i m ages, as in dreams, we consider them to have reality 
so long as our attention is given to what appears to be a perception. 
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rather than to the cause of the perception. When free associations 
become sufficiently vivid, they becmne hallucmations (which are 
very common in perplexity states). But there is another way in 
which ideas may come to us ; they may be acquired by listening to 
the words, or observing the actions, of others. A vivid internal 
thought may then be held to originate from someone else, just as 
well as it may appear as an hallucination. IVhen the patient is 
aware of his poor control of associations, he may either assign this 
defect to himself (complaints of mental mcompetence) or he may 
externalize it as thought-ccmtrid or hypnotism Sometimes a kind 
of compromise is reached, when the patient says he is, or feels as if he 
were, two people. 

The frequency of gudt is now exphcable psychologically. An 
unbndled free associational process tends to arrive at a crude, 
infantile level. As we have seen this results in a depressive reaction, 
with mhibition and a conviction of sin This accounts for the block- 
ing and strongly depressive tendency of perplexity states. But the 
perplexed patient is one who is dividing his attention between the 
environment and his surging thoughts. He compromises by 
allocatmg the ideas to others, which then take the form of accu- 
sations. Such cntical judgment, as is retamed, rejects these 
accusations as false, but as they are at the same time, m actuahty, 
ideas of the patient himself, there is a feehng that there must be 
some justification for them Hence we see perplexity and a feeling 
of guilt. The latter, it must be remembered, is always to be differ- 
entiated from a feeling of sin, in the fact that the former is, broadly 
sperddng, a legal term. That is, guilt is a recogmtion of disappro- 
bation on the part of a cntical community. On the other hand one 
may have a conviction of sm and at the sama time recognize that 
society honours him 

We may sum up this theory of the paranoid and giffit tendencies 
by sajdng that they represent primitive and tentative efforts to 
rationalize the false ideas appearing m the consaousness of the 
perplexity patient with obsessive and convincing vividness. It 
IS a type of t hinkin g found among primitive people, who do not 
discrimmate as we do between internal and external origins for 
thoughts The savage is not perplexed because he does not attempt 
the discrimination. But when one of us finds himself confusing 
memory and perceptual images, he is perplexed. 



CHAPTER XLI 


CASES ILLUSTRATIVE OF PERPLEXITY 

W ITH this introduction we can now turn to examine a few 
case histories in order to see how this theory may 
explain the reactions observed A number of excellent 
cases have been recorded by Hoch and Kirby, and the 
reader is urged to study these as well if he wishes to get a com- 
prehensive survey of this chmcal group. 

C^B 64 Cathenne Af* Age 24 Admitted to the Psychiatric In- 
stitute, November loth, 1913 

F H Information as to the family is confined to the two parents. The 
mother, who was frequently seen, seemed to be a natural, sensible woman 
The father, on the other hand, had been alcoholic all his life, had had two 
convulsions while drinking, suid won little respect from any member of the 
family, mclndmg the patient 

P H The patient was said always to have been healthy, from a physical 
standpomt, although never robust She got on well at school, and then 
worked, first as a stock girl, and later as clerk m a department store, where 
her work was efficient, and she advanced steadily When a child she played 
freely with other girls, but httle with boys As she grew older she moved 
about socially a bit more, made the stcquaintance of men as well as of gurls, 
but neier cared much for the former, and had no love afiairs until she met 
her husband She was never demonstrative, but always rather quiet and 
modest Occasionally she spoke of thmkmg that people talked about her, 
but the informant doubted if she brooded over this, because she was not of a 
worrying disposition Considenng the ideas which appeared m her psychosis, 
it IS striking that m her normal life she was rather antagonistic toward her 
father on account of his alcoholism and the crueltv of bis speech and manners. 

When she met her husband she bked him from the first, although she at no 
time became really demonstrative They were engaged for a year, during 
which time she agreed to a postponement of three months for the marriage, 
which was suggested by her mother For some time before this event she 
was working harder than ususd, and seemed a bit worn out She ceased 
workmg a month before marriage and improved physically, although she 
became rather nervons, that is, she was more easily sti^ed, an accentuation 
of what had been a characteiistic for some years Her husband stated that 
at this time she beciune fearful of the approaching mainage relations, and 
asked him to be kmd to her in this respect She was married a year before 
admission. For two and a half months she refu-sed intercourse, and visited 
her mother’s home a great deal She finally submitted She was qmte 
fngid, but became pregnant at once Her abnormahty then became apparent. 
She kept the fact of her pregnancy to herself for several months, and, when she 
told hv mother, wanted to have an abortion performed Neurotic symptoms 
appeared. She became sensitive with her husband, correcting his English. 

> This case was reported by Hoch in his " Besum Stupors " m order to 
compare the stniior and pe^exity reactions. following account is 

largely a verbatim quotation from this book. 
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and cncd easily She also began to be anxious about the approaching child- 
birth, and with this became more religious 

For the first few days after the dehvery, she was fussy with the nurse so 
that two in succession had to be discharge On the fifth day she woke up, 
and seeing her nurse lying on the couch teside her bed thought the latter was 
coloured On the seventh day she had a dream m which she thought she 
“ nearly died m childbirth Then she began to talk of dying for her baby 
or of havmg two babies, of dying herself and rising again after Easter Sunday. 
She became antagonistic to her husband, and, with this, excited and confused, 
so that she was taken to the Observation Pavihon. 

Oh admission she looked pale and exhausted, had a slight temporary fever 
and a coated tongue Her orientation was usually vague, but sometimes 
she gave fair answers Her verbal productions were rather fragmentary, 
and with the exception of some repetitions there did not seem to be any 
special topics which dominated her tram of thought 

For some days the great weakness and the slight fever continued, and then, 
as it gradually cleared up, there came a change in her mental condition that 
settled mto the state which characterized the rest of her psychosis She 
talked less and -was often quite mactive, frequently lymg with her eyes closed 
for long penods, or sat or stood about Such movements as she made were 
slow and langmd Her expression was either blank, absorbed, or gave the 
appearance of peculiar perplexity This last was not infrequently associated 

“th •^her sheepish smile She was never resistive, and always ate and 

slept w With rare exceptions she did not soil herself 

The st inteiestmg feature of her mood reaction was that m a general 
settmg of a shght perplexity there appeared at times, and evidently associated 
with defimte ideas, changes in her emotional state Sometimes this was a 
matter of distress or of mild ecstasy, sometimes she became markedly blocked 
There was at no time any frank ^tion, but often an appropriate smile, that 
18 , oppropnate to the situation and to the thought to which she was giving 
expression at the time Then, rarely, there were sudden bnrsts of pecuhar 
conduct, such as throwing herself on the floor or ninmng down the ball When 
questioned as to her motive for these acts, she would flush, look perplexed 
and apparently be unable to explain them 

This perplexity was not merely a deduction from objective observation ; 
she herself frequently complamed of it and always in connection with the 
inconsistency of the ideas which puzzled her For instance, m speaking to 
the doctor she said, " I think of you as Bill (her husband's name) sometimes — 
I get confused thinkmg of Bill as God, doctor, lawyer, pnest ” Again, 
referring to her husband, she made these curious statements " They seemed 
to speak of him as being m the wrong — ^the right — it seems that the right dev il 
IS the wrong one for me — ^they say he is not Uie right one for me , they say he 
went wrong from the time we were married " Agam, she said that she did 
not know who her father was, and went on . "It puzzles me, this father 
business, I knew my father at home and my father m Heaven " Agam, 
' Which God do you mean ? Did you say God or father ? " A hmt as to how 
this subjective confusion made the environment seem uncertain comes from 
the statement, " You looked like the devil and yet you were God " Occasion- 
ally she refen^ directly to the perverted nature of her mental processes, as 
when she smd - " My mmd is always wandenng I»ck smd forth ", or, " If only 
I could keep at one thing, I wander so I " Such statements are as close as a 
layman could well come to speaking of free associations. Once she correlated 
her objective and subjective confumon m the remark, " I thought 1 was called 
Mary [eldest sister] , 1 used to answer to any name , now things are all twisted 
to me, I can thmk back too . " 

Her verbal productions dealt with a rather limited range of topics which 
can be briefly summarized Many of her thoughts seemed to be centered 
round her husband. She always knew him when he visited her, but in her 
thoughts there was a constant change as to bis personality She persistently 
confused him with the physicians, with her father, and with God, and one 
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remark is typical, " I thought he was God, priest, doctor, lawyer — well, I 
wanted to go to Heaven , I thought he would still be my husband ; I always 
hoped that 1 would be home m Heaven ’* Not unnaturally with this confusion 
th^ were doubts about her marriage People said her marriage was wrong 
and her husband bad Frequently she thought he was dead, or voices informed 
her that she was not married to him, or that he was the devil m Hell In this 
connection she also said that people called her a whore, or it seemed as if she 
were accused of not bemg mamed 

As prommently as appeared the ideas of the mvahdity or impossibihty of her 
marriage, to the same extent did her father assume an important rdle for her. 
As a rule he appeared in religions guise as God — " 1 knew my father at home 
and my father m Heaven , which God do you mean ? Did you say God or 
father ? " At times she spoke of being m Heaven and that God seemed to be 
God, doctor or priest In this connei^on there weie ideas of bemg under the 
power of someone, God, devil or father 

As is usually the case where strong mterest is expressed m the father, ideas 
of the mother bemg dead occurred, iJthough m the frankest form she reported 
them as dreams ; for instance, one mght she woke up screanung, said that 
she had dreamed that her mo^er was dead and her sister dymg That, in 
the psycho-smalytic sense, this represented a removal of a iival, makmg nmon 
with her father easy, appeared m the statement that her father was de^, but 
that she had dreamt he had come to life agam for someone else When asked 
what she meant, the question had to be repeated several tunes, then she said : 
*' My mother died, my father and mother bad a quarrel " Tbm is more than 
a suggestion here of a difierence in the 8i|;nificance of death, m so far as it 
concerned the two parents The mother dies and remains dead, that is, she is 
gotten nd of The father dies, but takes on a spintnal existence and comes 
to life agam, a frequent method m psychoses for le^timmngthe idea of umon 
witii the parent by elimination of w grossly phyacai 

There were stnkmgly few allusions to the plainly sexual She spoke of 
being mamed to the doctor, and even went so far as to say that they belonged 
togetoer m bed On another occasion she called him " darhng ” Once she 
reported that it was said that she was going to have babies and babies and 
babies These references were, however, qmte isolated, so that the erotic 
formed a very small part of her productions 

Delusions of death in this case were present, but distmctly in the background 
She ^ke quite frequently of bemg m Heaven She also talked of being 
cmcmed Once she said - “ I died, but 1 came back agam " This last 
utterance was rather significant m that frankly accepted ideas of death were 
unusual , for instance, she would say sometimes, " 1 think I am m Heaven, 
agam not It confuses me, but I know I am m Heaven " 

In geneial, then, her ideas were, on the whole, not at all typical of any one 
manic^epressive reaction Correlated with this was an unusual mood 
picture The quietness and apparent apathy of the patient were mterrupted 
by little bursts of emotion, and throughout the psychosis there was a colounng 
of perplexity. Distress and anxiety appeared not infrequently and always 
appropriately. The distress was usuallv occasioned by an idea of mjury to 
others, as when she cried over the fancied accusations of drownmg her husband 
and mother ; or in connection with accusations of herself, such as when she 
reported " They called me a whore As has been stated, there was never 
any frank elation, but an element of pleasurable expansive emotion was 
fr^uently present m connectioa with her rehgious utterances This came 
paiticnlarly when she spoke of umon with her father as God. She seemed 
to swell with ecstatic emotion It was especially well marked once when 
she threw herself on the floor, and when asked what she was trying to do 
replied, " I want to do what God wants me to do, drop dead or anything 
at all ". 

Perhw the most unusual emotional reaction was a blocking, which 
ocenrrea when certain topics appeared One got the impression that ideas 
tended to come mto this patient’s mind which were painful enough to disturb 
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her capacity for connected thonght A good example of this reaction was 
when she was speaking of her father having died and coming to life again 
On being asked what she meant, she became quite blocked, and the question 
had to be repeated several times, when finally the apparently unrelated 
statements appeared " I dreamed my mother died — ^they had a quarrel " 
Who had a quarrel ? she was asked, and rephed, " My mother and father ", 
Apparently her thmlong about her father commg to life for someone not her 
mother stimulated deeply unconscious ideas concermng the separation of her 
mother and father, and hrr taking the mother's place, and these ideas were 
sufficiently revolutionary to upset her capacity of speech for the time being 
She recovered completely about six and a hall months after her admission 
This bnef summary gives an madequateouthne of a most interest- 
ing case. One could profitably repeat many pages of her productions 
to illustrate the kmd of id^ which appear m mamc depressive 
msamty, but enough of such matenal has probably been presented 
already in the earher chapters What mtercsts us more at this point 
IS the study of the mental processes which brought the ideas to 
expression. She gave many fine examples of free assoaational 
thmking and a number of these are worthy of quotation 
The first is from an interview some six weeks after her admission 
It will be seen that her mmd wandered from the tope of hospital 
clothes to her own clothmg, home, the people at home, father, God, 
a dream of the doctor as God and Devil, and at this point the image 
becomes real so that she speaks of it as an hallucination After 
much broken and inaudible talk she was urged to speak up, and 
began 

“ Last night I got dressed up in these clothes . . . then . . . 
[Begms to laugh in a distinctly perplexed manner and fumbles with 
a magazme she holds m her hand] — I always thought that everybody 
that could, had their own [clothes] — ^I know I was not msane ailways 
— and then I can remember so much from home Then it comes 
back to you I was in Heaven , I called you father.” 
iWho am I ?) 

She makes a continual effort to speak , fidgets, trembles all over, 
swallows, looks from one examiner to the other, jerks her hands 
spasmodically, but after some maudible words begins : "In my 
(fream I thought of you ; I could see you look m the window with 
a smile. And it was hke God and the Devil to see you smile, and 
you laughed m the window. That was some time ago you seemed 
like the Devil, and when I came back you called ... In the 
window you looked and you smiled to me and you said, ' You cannot 
fool the Devil’. I alwas^ saw your face . . . and then you came 
back again From the time you looked in the wmdow I could see 
5four face before me You looked like the Devil and yet you were 
God” 

The next illustration does not show the free assocdational pro- 
cesses m such extended form, but is mtroduced to demonstrate bow a 
perplexed patient can be both onented and (hsonented at the same 
time, thanks to the double direction of attention. This is a fragment 
of an examination by Dr. G. E. Myers of the Institute staff. It was 
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three weeks after adnussion and the morning of a Saturday — one 
of the visiting days at Manhattan State Hospital — which the patient 
knew 

“ I know I am in Heaven and with one God — three devout persons, 
the Father, Son, and Holy Ghost , but there is one God It con- 
fuses me up, but I know iW m Heaven and there is one God. And 
Bill was to come to-day to tell me if I was well. [Her husband had 
promised to come and fetch her home when she had recovered.] 
This morning I'd shake hands when it was all over — with Bill 
[extending hand]. I knew BiU before Dr Murray [her ph3rsician 
in New York] that we’re in Heaven, I knew it fimt I know I’m 
in Heaven now, and everybody seems to be God — ^is God. God’s 
will is to be done and that’s the way I know it is the same God — 
doctor, pnest and all I know that is when I lose my mmd and get 
it back again At the same time it is always one person When I 
had that vision I used to thmk different about vice versa Margaret 
and me Margaret [sister] was married before me, but this woman 
here [a patient named Margaret] looks hke Margaret M. [patient’s 
mamed name] ” 

“ I thought you haunted me, but then that was along with the 
vision I feel I am speaking to God now ” 

(Who am I ?) 

“ God ” 

(What IS my real name ?) 

" As I know you to be now ? ” 

(Yes) 

" Wdl, I feel that I am m Heaven and you’re God — the name was 
Hawkey [Hoch ? who also exammed her] this morning. In that 
office there I met you It was all clear to me this morning, but 
I’m m Heaven now " 

(What IS the name of this place ?) 

Well, I have a letter addressed here to the Manhattan Hospital, 
but the letter wouldn’t make any difference, I still beheve the same. 
I know it IS the same person all the way through, but Thy will be 
done ” 

(Is this the Manhattan State Hospital ?) 

“ I don’t think it is , I feel I am m Heaven even though letters 
are addressed here ” 

(Why do you think you are m Heaven ?) 

*' Because when I was here first in my right mind I asked every- 
thing of God. Dr Murray sent me here.” 

(What year is it ?) 

" 1914, I think, by now.” [November 30th, 1913]. 

(What month ?) 

" Well, the latter part of November or the first of December. 
November 29th [lookmg at the date on the envelope] — but I think 
I’m in Heaven.” 

(What day of the week ?) 
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" Well, Bill said he’d be here on Wednesday. Well, I wished for 
Bill, and you came in and went out agam and then came back." 
[Correct]. 

(What day is it ?) 

" Wednes^y." 

(What is my name ?) 

“ Bill M , so far as I know ” 

(Do I look like him ?) 

" Well, no, you don’t I know Bill when I see him, but still 
there is only God ; Dr Myers comes m it ’’ 

(Who IS he ?) 

“ Well, I shoiildn’t say ' Doctor ’, for there is only one God.’’ 

(Am I Dr. Myers ?) 

" Well, Dr. Myers ’’, nodding her head m the affirmative 

(Am I anybody other than Dr Myers ?) 

" Well, God comes first — I get confused with Dr. Myers . . . 
well. Dr. Myers, Dr Murray, and Bill . . . pnest and lawyer and 
one God." 

A good example of how even her own identity seemed to depend 
on associated thoughts occurred two months after admission, when 
she was asked what her name was She rephed that on her arrival 
she was strapped down to the floor (she was brought in on a stretcher) 
and that a nurse took down her name as " Miss Cathenne D.” She 
was then asked what her real name was, to which she responded, 
" When I think of New York, it is Mrs M ’’ 

Some four months after admission the patient had a birthday, 
she received a letter and some flowers and immediately became 
upset. She threw up her arms, screamed and once rolled on the 
floor, kickmg her feet in the air Even after bemg put to bed the 
disturbance did not entirely disappear, for she would scream at 
intervals, and often tned to leave the bed At this stage of her 
psychosis she was still distressfully perplexed but had more memory 
and knowledge of her thoughts. So she was able, when qmeter the 
next day, to explam this attack. As will be seen, the flowers re- 
minded her of the events and her thoughts shortly after the birth 
of her baby, which, mcluded, of course, her removal from home 
to the hospital. As she told of it in her wandermg way the memones 
became vivid enough to upset her emotionally and renew to some 
extent the confusion between hospital and home. 

(Why were you so upset yesterday?) 

“ The time the baby was bom the girls brought me in flowers 
and they put them mto vases ]ust as Mrs. H. [a fellow patient] 
was doing yesterday ” 

(Is that what upset you ?) 

" Yesterday was my birthday and I remembered when I got the 
flowers, when the baby was bom I saw all the difierent roses, 
and I thought I would have liked Amencan Beauties." 

(Go on 1 ) 
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“ I let them lie on the box, and Florence [fellow patient] fixed 
them for me.’* 

(Were you afraid?) 

*' I thought of Kathleen, Bill's sister. She stood over me that 
time, titat made me cry.” 

(When?) 

“ That was yesterday when I cried.” 

(When did she stand over you ?) 

" The time the baby was bom.” She cries " It reminded me 
of that time yesterday " 

(Why did you get fussed up then ?) 

" I alwa}^ thought I could get the baby back , that I could go 
home again ; I never thought tiie baby di^.” 

(Who said you did ?) 

" I used to wonder if I was the baby. Bill said one day that 
I was his baby.” 

(Who said you thought the baby died ?) 

" I don’t remember leaving the baby behind me. I must have 
walked out in a dream. I didn’t know where I was going.” 

(Who said you thought the baby died ?) 

“ I used to think it did die.” 

The receipt of the flowers therefore, made her free associations 
turn to her puerperal penod ; she lived over m imagination the 
distress of leaving home, bemg separated from the baby, and believ- 
mg that the latter was dead 

When she had been in the hospital for nearly five months the 
most marked symptoms of her psychosis had disappeared She no 
longer looked constantly perplexed and distressed, but went quietly 
about, often with a dreamy expression, but occupymg herself in a 
docile way. She never hd any work spontaneoudy. Sudden 
blockmg was frequent. The last citation to be made from the 
record of her case shows how the perplexity would return when old 
false ideas were enquired after It also gives an example of a 
common phenomenon, the persistence of a tram of thc^ht, in 
spite of irrelevant remarks or answers to questions. 

On this occasion she was bemg asked for the names and ages of 
the different members of her family. Her answers were fairly 
accurate. Finally she gave her mother's name and age. The 
exanunation proceeded: 

(Is die well ?) 

" Not that I know of.” 

(What is the matter ?) 

“ I don't know where my mother is.” 

(Is she dck ?) 

" She may be ; I don’t know.” 

(Is she living or dead ?) 

" She was here a few days ago to see me.” 
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(You once thought she was dead ?) 

" My mother ? I don’t think so.” This was said languidly. 

(What IS your father's name ?) 

“ Thomas ” 

(How is he ?) 

" I don’t know.” 

(Where is he ?) 

“ He may be still at home.” 

She then gave correctly the name of the hospital, of the one who 
was examimng her, and of another doctor who saw her frequently. 

(Do you know now that I am not your father ?) 

“ My own father is at home.” 

(Do you know I am not God ?) 

“ I doubt it,” with considerable uncertainty in her voice and 
expression. 

(Doubt what ?) 

With this she ^ame blocked but finally managed to say, “ That 
you are not God ”. 

(Do you mean to say that you still think that I might be God ?) 

” Yes,” she replied with her old expression of perplexity. 

(How is your husband ?) 

“ I don't know.” 

(When have you seen him ?) 

“ A few days ago ”, which was correct. 

She was then asked repeatedly as to how her husband was. She 
could only reply “ I don’t know,” but finally added, " I fdt very 
distant about him ”. This recollection of her feelings at the mter- 
view with her husband evidently had been engrossmg her attention 
too much for her to answer the questions as to his health. This 
preoccupation continued. 

(Do you worry at all ?) 

“ I think so many different ways ”. She could not be induced 
to explain further but finally smiled, remarking, “ When I sat on 
the couch with Bill, something seemed to hold me back ”. Having 
finally told of this, she was able to answer the next question quite 
prompt and pertmently. 

(Do you worry about an3dhing ?) 

“ I have worried so much about everything. I have given up 
home. At times I try to forget all.” 

(Forget what ?) No answer. She was told that she was awfully 
slow, to which she responded, *' I am unable to speak nght ”. 

(Wdl, how is your mind ?) 

" It is alwa3^ wandenng.” 

The next case illustrates perplexity on a background of depression, 
occurring with unformulat^ paranoid ideas, and appearing particu- 
larly when the patient’s attention was not focuss^ on a concrete 
task. 
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Case 65 Bridget B Aged 45, widowed Admitted to the Psychiatric 
Institute, December 30th, 1911 

F H One sister was sufiermg from a chronic psychosis and one brother 
was alcohohc In a large family (17 or 18) these and the patient were the 
only ones showing any a&iormality Both parents were hvmg and well. 

P H The patient was bom m Ireland, and received primary school 
education there At the age of 19 she came to the United States, and worked 
efficiently as a domestic servant until she was married m her agth year. She 
was industrious. " free m speech " and a tnfle h.isty In the intervals between 
attacks she gave the impression to her physicians of being a particularly 
level-headed woman She bore nine children, sue of whom survived 

First attach When about 33 years of age she began to complam occasionally 
of numbness m her forehead when exposed to the sun or the heat of a stove 
When 38, a sister married a drankard The patient, on one occasion, m- 
terfered m a quarrel between this couple and knocked the man down. 
Immediately she became odd, did not treat visitors properly, and once 
announced that the President's wife was coming for supper, and heard people 
outside shoutmg " Three cheers for Teddy ! " [Roosevelt] Four days after 
the fracas with her brother-m-law she passed mto a parfaal stupor in which 
condition she was removed to Manhattan State Hospital Her attack lasted 
altogether for nearly a year At first she was stuporous with much resistive- 
nesa, the latter bemg associated with complamts of perplexity. From this 
she gradually recovered, but before she was weU had a sudden rise of tem- 
perature and a delmum-hke episode lasting for a week 

Second attach Two years later, and nine days after childbirth, an aunt, 
who had been looking after her, suddenly left She became confused, and for 
two weeks was suspicious of those about her, thinking visitors were detectives 
and so on 

Present attack Two years before admission the patient’s husband died 
After that she had to work very hard as a laundress m order to suppot her 
children She also had a great worry with one son, who would not work and 
was delmquent Three months before admission be had been sent to a 
reformatoiy About this tune she began again to complam of her head, and 
say, " Oh, if I could only rest for a couple of weeks ” She also was havmg 
difficv 'ty m thinkin g, and beheved she could not see well with her right eye A 
of days before Christmas her younger sister told her of a story that 
vraa gomg around Some girls had written to her parents that she (the 
sisterj was not makmg the wages she pretended to earn For some reason 
this disturbed the patient greatly That night she dreamed that she went to 
talk to the p.iest about her delinquent son , he was so angry that he took a 
broom and swept her out of his room She awoke vomitti^, and sat up m a 
chau for the remainder of the mght 

The next mommg something snapped m her head She was restless and 
began to hallucinate She fancied she was bemg watched, and saw two 
detectives m an opposite house dressed m the uniform of Rough Riders [a 
reminiscence of Roosevelt m the first attack ?]. She had a large picture of the 
'\^gin, which seemed to be turned with the face to the waU and to have 
Roman numerals written on the back This she took for a sign that she was 
cut off from God The next day (Christmas) her daughter brought her a 
rosary , when she saw the beads tliis remmded her of the reversed picture, she 
had a chill, and felt that her prayers would not be answered A doctor was 
summoned, but her laws were set, and she could not speak He asked where 
her boy was, and when she did not reply said, " 'Wh^ don’t you obey me ? ” 
After recoveiy she told how she mmnterpreted this question, thmkmg he 
said, " Why mdn’t you make that boy obey you and you wouldn’t have any 
trouble ". 

For the next couple of days she suffered from many, apparently contmuous, 
mismterpretations of the environment She thought, when they came to see 
her, that her daughter and sister had lost their positions ; all visitors seemed 
to be making fun of her , her children were screaming because they were 
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being beaten , she saw two long objects In shape like long squashes, tan 
coloured , these were fighting tog^er, and, as she watched them, she thought 
this was a spiritual mamlestation Any parcel sent to her or her daughter 
she imanned was sent to test her honesty , if she kept it, she would be arrested 
for stealing This she fancied was a result of her Ixiy being sent to a refor- 
matory Her hands and body felt heavy, as if melted lead were poured Into 
them , her bram felt as if she were going mto another world, " as if I passed 
Into Eternity " She made up her mind to go to the Observation Pavilion, 
and did so 

From these symptoms, gathered largely from the patient’s retrospective 
account, it seems that her thoughts were m such a flux as to produce a seml- 
delirous condition When she arrived at the Observation Pavdion, she was 
slow in her movements, looked depressed, expressed ideas of reference, and 
seemed to have hallucinations 

On admission, nothing noteworthy was found on physical examination 
She was fairly well oriented, bemg sometimes a day or so out m gi mg the 
date, and, except for slowness and difficulty in keepmg her attention on the 
problem, was able to perform the usual mtcUectual tests The emotional 
and ideational features were the prominent ones m her psychosis At first 
she was depressed and inconsistently retarded When asked why she was 
sad, she said that somethmg like a cloud seemed to press on her head lor half 
an hour and then go away She was usually slow at the beginmng of an 
mterview, but would brighten np a httle as she talked On the other hand 
when asked about the events leadmg up to her break-down she was apt to 
bl'ick and become more depressed She told m a fragmentary way of the 
false ideas and mismterpretations from which she bad been sufiermg, seeming 
to have glimpses, at times, of their psychotic nature 

An exarmnation made four days after admission produced, apparently, a 
cunous effect She was more than usually depressed When questioned 
about what had caused her trouble, what she had been worrymg about, she 
admitted somethmg had happened which disturbed her greatly, but which 
she was unwilling to tell After a good deal of argumg she said it was some- 
thmg that had said, but was without fonndation Her sister bad said 
something about a man and a woman, and it had annoyed her because she 
had not wanted to hear it When urged to tell what it was, she said, " I 
don't know , 1 feel my head is all mixed up agam ” A few davs later it was 
noted that this patient was objectively perplexed 

Retrospectively she dated her perplexity from this mterview, and threw 
an mterestmg light on her mental processes It will be recalled that what 
actually occurred was that her sister had told her of gossip to the effect that 
her wages were less than she alleged them to be By some cunous elaboration 
this was transformed mto the statement quoted above to the effect that her 
sister had said somethmg about a man and a woman. Retrospectively she 
claimed that the exammer had asked her if her sister had done smythmg with 
this man, and that she had replied, " Yes " There were probably thoughts 
she had at this mterview which she did not express, and which caused her 
confusion She said that at this pomt she felt she had done wrong, had 
" given scandal " to a sister who been kind to her This depres^ her 
greatly — " I felt as if I had been struck by a sledge hammer ” She became 
mixed up, and remained so for ten weeks She thought all the people around 
knew what she had said about her sister, so she was unable to tmst them and 
was afraid of them 

For the next ten weeks the patient remamed in bed, often with a vacant, 
abstracted expression, and sometimes resisting passive movements When 
exammed she would b^me perplexed, and, if questions were directed toward 
discovery of the occasion of her breakdown, would usually become blocked. 
She was spoon-fed She said nothing spontaneously, but after initial hesita- 
tion wonld answer questions about her current thoughts She thought that 
those m the ward controlled her brain, thev talked about her m signs sajnng 
that she was a burglar, that she was sleeping in another patient's bed, that 



4o6 the psychology OF EMOTION 

she had deserted her children. The patients also controlled the weather, 
hiiqging on snow, hail or ram By various movements the^ could control 
her thoughts and movements. Eveiy event, even such a trifling thing as the 
window rattling, was a sign , everything seemed to refer to her. For instance, 
she heard the words " Dead woman " and loiew that, " They mean when I 
was here eight years ago I thought I was dead and m another world ; they 
mean I was dead and my body was returned again " She could not think 
about her children for quite a while, couldn't bnng them to mind at all, but 
had no difficulty in thinking about the events on the ward She expired 
that there was so much going on that it took everythmg else out of her mind. 
Everything was ^neer , if a patient brought her some chocolates they 
wonld appear white, when handed to her, or an apple would turn into an 
orange An evidence of the lack of elaboration of her paranoid ideas appeared 
in hn denial of the patients' havmg any enmity towards her, in spite of her 
constantly heanng accusations made against her honesty. As she spoke of 
these things she was occasionally tearful, agam seemed slightly apprehensive, 
but was always perplexed She was mvanably oriented 
After recovery she gave a fuller account of her thoughts at this time, 
telling of such continnons nusmterpretatioiis as to suggest a delirium If one 
nurse had a red penal, and another a ydlow one, that was a sign made for her. 
Every word spoken in the waid referred to her One patient (whose bed she 
thought she was occupying) controlled her particnlarly She had to turn 
over on her left side whenever this patient appeared The patients were 
always making faces at her. She was only entitled to eat a small amount, 
because the fo^ belonged to other patients, and she could never eat anything 
red like strawberries because that was the blood of Christ, which meant she 
was rejected by God A colouied -woman in a near-by b^ seemed to be a 
man It seemol as if all around we:e moving pictures She also explamed 
her perplexity She said that every word -was a sign, but what it meant she 
could not divme Once she heard one patient call another a “ bum ” and a 
thief She thought this referred to her, but could not understand the basis 
of these accusations. One most remember that while these false ideas -were 
rushing through her head, she was all -the tune -well oriented 
For the next three and a half months the patient -was up and about the 
ward, but initiated very little activity When set at it, she would polish the 
floor, but often ceased -working -with a far away, puzzled expression. When 
actively doing somethmg, or when talkmg -wite a physician, she could free 
herself from her imagimngs but at other -times -was lost m mismterpretations 
Natu^ objects seemed queer For instance, trees seen from the window 
looked to be close at hand The -water of the nver seemed once to be divided 
m two, hke two banks of sand, and boats looked as if made of sand ; people 
approaching her seemed to be coming through a snowstorm. One of the 
doctors looked like a picture of a detective she had seen m a newspaper. She 
complained very often of feeling dizzy in her bead Her -vision constantly 
troubled her, and concerning this she made an interesting remark . " My 
light IS not clear . when the right is dear the left one is doudy, and when 
tlm left is clear the right is doudy " Since tests showed no abnonnahty of 
vision one might be tempted to suppose that this bdief of altered sight -was 
dependent on her attention being given to reahty and fantasy at the same 
time. That is, she saw things boA accurately and inaccurately, and m- 
corparated this abnormality m the feeling of seeing properly with only one 
eye and obsenrdy -with the other. She explained tlmt these perversions of 
visions, and all her false ideas occurred only when she was alone. 

About six weeks after she left her bed she had an acute spell of hopdees- 
nees She fdt a constriction in her chest, cried a good deal, and -wished to 
die because people were all against her and thought liei a bad woman This 
lasted for only three days and then she began, almost imperceptibly, to 
improve Whra her psy^osis had run for about six months, the phynedan 
told her that if she recovered she could go back to Ireland She at once 
determined to get well, and forthwith began to occupy herself as much as 
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possible, greatly to her advantage Then one Sunday, as she started on the 
way to church, things suddenly looked natural, people no longer seemed to 
be maldng faces at her, the candles in church burned brightly and naturally, 
dames no longer stretching out into prongs as they had before Although 
it was raining, ever3rthmg was so bright that it seemed as if the sun were 
shining m the windows For the first time in a year she could read her prayer 
book Her sight was restored m both eyes 'Withm a few days she had 
entirely recovered with excellent Insight, no longer wanted to go back to 
Ireland, but made up her mmd to stay with her children She left the hospital 
sei en and a half months after the on^ of the psychosis 

The next case is interesting from several standpoints. For 
years she had been neurotic, even psychotic in tendency, and after 
her psychosis became much more normal It began as a partial 
stupor but soon turned into a perplexity reaction. Her confusion 
seems to have been occasioned by two mam trends : first, that 
she was or had been dead (which disturbed her orientation), and 
second, a regression (like that of many manics) to the adolescent 
phase of her life just prior to marriage These ideas were for a 
long time insistent, but they never dommated her attention so 
exclusively as to blot out recogmtion of the environment com- 
pletely. Even when her onentation seemed most defective, she 
was apt to show her relativdy good memory for the recent past, 
thus provmg that she did not entirely lose herself m fantasy. 
Another mterestmg point is that, when otherwise apparently w^, 
a few questions as to her false ideas would cause a re-appearance 
of her subjective confusion. 

Case 66. Anna L > Age 24, mamed Admitted to the Psychiatnc 
Institute, August 2i8t, 1916 

F H Maternal grandmother temporarily insane during illegitimate 
megnancy, thereafter a little odd Mother high strung and emotional. 
Fa&er high strung, impulsive and irritable 

PH As a child she was quick tempered, quite a spit-fire and given to 
tantrums At the age of 14 she became a vaudeville actress m Cleveland, 
which was the home of her childhood When 17 she married a Jew, although 
she was herself a Catholic Her husband noted that she was fretful, sensitive, 
resentful, and quick-tempered, although apt to recover qmckly from her 
rages !^eviou^y healthy, neurotic symptoms began with marriage, takmg 
the form of stomach trouble and a tendency to fatigue Shortly after marriage 
an abortion was induced After bemg mamed for two years she had a 
quarrel with, and separated from, her husband They were reconciled later, 
but in the meantime she had been having relations wim another man When 
20 an abdominal operation was performed m the hope of reheving her gastric 
symptoms, but no improvement occurred The patient after recovery stated 
that she continued to be nervous, shaky and dizzy, at times trembling when 
going to bed at night Two years later, however, she took up Christian 
Science, and showed objectively some improvement in her health, although, 
according to her later accounts, she continued to feel somewhat nervous 
fatiguable Her husband stated that at this time she also began to ponder 
much about such questions as the difference between life and death, what 
" matter " was, and also studied " grammar " and " etiquette ". According 
to the patient some five or six months before admission she began to have 

I This case was described in Hoch's Bgntgn Sfttpors to illustrate the relation- 
ship between stupor and perplexity. 
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pecniiar aensatioiis following interconne — a feeling of bulging in the arms, 
legs and back of the neck. One evening after an automobile nde there were 
pecnbar sensations m her nght side lUce " electricity ” or as if she were 
Inhaling an anaesthetic. She gasped and thought she was dymg Two months 
before her admission she went with her husband to a summer resort, Bradley 
Beacb, where she felt increasingly what had always been a trouble to her, 
xiAmclyi nagging of family 

Just before her breakdown, because she went daily to the Christian Science 
rooms in order to avoid the family, they suspected her of immorahty, and 
accused her of going to meet other men Even her husband began to question 
her motive Retrospectively the patient herself said that she now felt she 
was losmg her nund, and did not wish to talk to any one At the time she 
told her husband that she felt confused, and as if ^e were guilty of some- 
thing and being condemned Repeatedly she said she knew she was going to 
get the family mto a lot of trouble Once she spoke of suicide, and for a 
while felt as if she were dymg Finally she became excited and shouted so 
much that she was taken to the Observation Pavilion, where she was descnbed 
as being restless and noisy, thmking that she vras to be burned up, and that 
she had been in a fire and was afraid to go back 

On odmisston she looked weary and seemed drowsy Questions had to be 
repeated impressively before repbes could be obtained, when she would rouse 
herself out of this drowsy state She seemed placid and apathetic She 
said that nothmg was the matter, but soon admitted that she had not been 
well, first aa3ni>{| that her trouble was physical, and then agreemg that it had 
been mental When asked whether she was happy or sad, she said " happy ' 
but gave objectively no evidence of elation Her onentation was defective 
She spoke of bemg m New York and on Blackwell’s Island, but could not 
describe what sort of place she was m, saymg merely that it was " a good 
place ", or " a mce country place ", again “ a good city " Once when 
immediately after her name L had been spoken, and she was asked what the 
place was, she said " The L " She knew that she had arrived m the hospital 
that day, bnt said that she had come from Cleveland, and to further questions, 
that she had come by tram, but she could not teU how she reached the Island 
She claimed not to know what the month was, and guessed that the season 
was either spring or autumn (August) She gave the year as 1917, called 
the doctor ‘ a mentalist ", tma the stenographer " a tapper ", or " mental 
tapper ". She twice said she was smgle When asked directly who took 
care of her, said " Mr klarcom ", who, she claimed at another time, had 
bron^t her to the hospital To the que^on, who is he ? she rephed, " Wire- 
less ' , and could not be made to explain further That night she urinated 
in her bed, and later lay <;(uite hmp, agam held her legs very tense 

For five days she remained lying quietly m bed for the most part, although 
once she called out " Come m, I am here, Jimmie, Jimmie ” (her husband’s 
name) Several times she threw her bed-clothes off Otherwise she made no 
attempt to speak and took insufficient food unless spoon-fed At one ex- 
amination she looked up rather dreamily, but did not answer When shaken 
she breathed more qulwy, and seemed about to cry, but made no eflort to 

r ik. When left to herself she closed her ej'es, and did not stir when told 
could go back to the ward. She was then hfted out of her chair and took 
a step or two and stopped Such urging had to be repeated, as she would 
contmne to lemam stwdmg, lookmg about dreamily, although finally when 
taken hold of she whimpered. When she got to the dining-ti^le she put her 
band in the soup, and then looked at it 

So far there is nothing in this case atypical of what we would rail a partial 
stupor. The cacxliiial sjrmptoms of apathy, inactivity, vnth a thinking 
disorder, are all present and dominate the clmcal picture There is, lurther, 
the history of a delusion of death during the onset of the psychosis 
Five days after admission, however, a change was noted m her condition 
She became restless, distressed, llTn^ announced that she wished to talk to the 
physician. Dniiqg the interview which followed, she contmued to act in g 
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distressed way, whimpered, complained constantly of her subjective per- 
perplexity, and sometimes cried about it Apparently this change m her 
chnical condition was comcident with a re-appearance of some mterest m 
the real world, for her first remark was to say that she wanted to see her 
people, " my mother and everybody " She often went at once to the crux 
of her difficulties : " I don’t know what it is all about , I know yon are a 
doctor, that is all I don't know whether I passed out and came back again 
or what — I don’t know what to make of it’’ Every question brought out 
si mi lar perplexities For instance, when asked about her marriage, she said, 
“ That IS where all the m-x up is I was married when I was 16 " (You 
once said you wore smgle) " I am smgle " (Where is your husband ?) 
“ He must be dead " 

After recovery she explained that at this period she thought she had been 
dead a long time, and, m fact, was not sure whether she was really ahve or 
not This naturally affected her orientation, for at times she realized her 
environment in a way, but agam would lose herself in her delusions, as was 
epitomized m an answer to an onentation question some days later. Her 
reply was " This is the world, isn’t it > " When asked what the place 
was, she answered, " Hospital for crazy people, I think " She remembered 
coramg to the hospital on a boat, bemg mterviewed on admission m another 
ward, and also some of the questions which she was then asked On the 
other hand, when she was asked when she came, she replied “ Don’t go so 
fast, doctor , I know that it’s years and years ago , I know that when 1 was 
supposed to go 1 was 26 years old " (Go where ?) ” To die ” She then 
said somethmg about being married (What about being mamed ?) " Thai ’s 

where all the mix up is ; I was married when I was 16 1 know I got here 

yesterday, and it was all so strange to me, I was like underneath something " 
(Did you come yesterday ’) ’’ 1 remember coming mto a dificrent office of 
yours, on a different side, quite a while ago " After speakmg of bemg dead 
for a long time, she was asked how old she was Her answer was, " I don’t 
know , according to that I must be awful old " 

The puzzlmg elusivenest. of her thoughts comes out m the following The 
discrepancy between her statements of bemg mamed and bemg single was 
pointed out to her, and she was asked where her husband was To this she 
rephed, " He must be dead " (When did he die ?) " Wait a minute, 

doctor. I'll straighten it all out If you could tell me what year this is, 1 
would be able to tell you somethmg ” (What year does it seem to be f) 
Seemg the date on the case record she said, " 1 can read the date on the book , 
that was the year 1 was on earth " (What year is it ?) " Isn't it 1917, 
doctor ? " [1916] (Viheie were you when you died ’) " I don't know 

whether I died or not , that’s what is puzzling me ” 

A distraction by free association seems to appear in the next example. 
The thought of death apparently suggested to her mmd the attack hke dec- 
tnaty, when she thought she was dymg , but the electricity appears as a 
therapeutic measure She bad been spe^ng of her career as an actress, 
and daimed both to have been off the stage and acting before her breakdown 
When challenged with this discrepancy, she said, " Wait a mmute. I’ll 
straighten it out , wait till it comes back to me, it’s back too far ” (What ?) 

“ Well, I know that before I passed out I was m Bradley Beach, New Jersey, 
we were down there for the usual summer vacation That was a year ago, 
doctor, in 19 [looks puzzled] just a minute now Didn’t someone 
try to do something for mo with electricity ? " (What do you mean ?) " I 

don't know, I’m just hke this [pomtmg to her stomach and holdmg out her 
hands] I’m shaky I do not know that Ml. L is ray husband, whether he is 
dead or not " 

This condition persisted for some two and a half months, there being no 
essential change except for a somewhat increased emotionahty m latter part 
of this period Her onentation also improved shghtly As to this last she 
said after recovery that some six weeks after admission she saw " Manhattan 
State Hospital " printed on a telephone card, and that from then on she knew 
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where she was ; but as a matter of fact she frequently gave the name of the 
Hospital correctly before thu tune She gradually learned the names of the 
doctors and nnrses. Even when giving the year wrong (a result of her delusion 
of having been dead a long time) she usi^y could say with fair accuracy 
how long she had been in the hospital, when the last interview with the 
physician had taken place, and so on. For the first month of her admission 
she remained «iuietly in bed, but, when she got up and dressed, it made no 
conniicnons difierence m her condition She simply sat around, often bitmg 
her finger nails, and usually only mildly distressed m countenance until she 
was questioned, when an expression of pamed bewilderment would appear, 
sometimes associated with restlessness, tears or, rarely, smiles One stirikmg 
feature m her case was the inactivity and apathy which existed when she was 
left undisturbed Considering the obvious stupor symptoms at the beginning 
of the psychosis, it does not seem unreasonable to suppose that a background 
of stupor persisted, and that any stimulus aroused her, not to nonnalitv, but 
to a preoccupation with psychotic thoughts that were latent m the mtmvals 
Then came the perplexi-ty and emotional reactions a p propriate to the 
comcident thought. 

Doling this tune there was a comparatively small compass to her ideas 
The most frequent was that she was, or had been, dead Sometimes she 
thonght the otber patients lymg m bed were dead too The next commonest 
delusions had to do with her mantal condition She rarely could be mdoced 
to adimt that she was married, and usually gave her maiden name Some- 
times this was elaborated with the statement that she was livmg with her 
mother m Cleveland (her home before marriage). Not infrequently a com- 
promise was reached by unagming that Jimmie (her husband) was her fianc£. 
This, of course, is the kmd of content one finds in a mamc state, so it was 
not inappropriate that snch statements should be accompanied by smiles and 
associatM with identification of the doctor with Jimmie (a rare symptom m 
this case) For instance, during an interview four weeks after admission, 
her hnsbimd's name was mentioned, and she promptly cned She was then 
asked who she was, and gave her maiden name (Who is James L and what 
is he to you ?) " He is everything to me he is my sweetheart ” Then, 
smilinjg, and with the attitude of greeting a stranger, she asked, " Aren't you 
Jimmie ? " No amount of leadmg questions would induce her to admit &Bt 
he was her husband She would (rften say, " He is my . . ." and then block. 
The nearest she got to it was " He is my sweetheart , we are going to be 
married ". Retrospectively she told of thinking a great deal abont the tune 
when she was i6 years old 

Associated with this annulment of her marriage, so to speak, were ideas of 
her husband’s death or mjury, and these were always accompanied by sorrow 
or alarm. When be mterviewed the physician, the patient was convmced 
that the doctor had pat something in his ears When he left after a visit, 
she feared an assault would be made upon him. Once at snch a time, hearmg 
a sudden noise, she was convinced that he had just been shot On one 
occasion only did she imagine he might be married to someone else. 

An idea that occurred fairly oftra was that her mother had been put mto 
a box. This was apparently some rather vividly ballndnated experience, 
for she once added details abrat hearing the men laugh and the remarks they 
made. As we have seen, such a delusion is highly typical of depression. 
Qrdinanly this patient bad little to say fix the way of self blame, bnt once a 
feeling of wickedness came out as a free association, as it were, to this idea 
This was ten days after admission, when she remarked quite irrelevantly, 
*' I am not my mother ; my mother was here with a blue dress on " [correct]. 
1 remember they took her into a back room and pnt her mto a box (What 
did they do to her ?) " Oh, I don't know [repression ?] I have Just been 

so unhapw." (How ?) " I have done so many wrong things (What 
things ?) It seems as If I lay m bed [said rather penitently]. I don't 

know iniat to make of it.” (What wrong things ?) " w^y I don't k 

then it comes back to me I didn’t do wrong. It seems at if I get all mixed 
up here.” 
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There wu no record of her father appearing in her anttstic thon^ts, except 
perhaps by implication She once said that her mother had come to her 
several times, and said, “ I am a widow " 

Ftnally, there were some cnnons ideas as to the patient’s identity. These 
were probably to be explained both by her delusion of death and as an ex> 
pression of her perplexity She spoke of heneU as a spirit, bnt also of there 
bemg several of her around. This was also associated with a confusion about 
her name, as when she said (more than once) " It seems as if everything got 
mixed np between the L s [married name] and the G s [maiden name] ". 
Three weeks after admission she remarked irrelevantly, " Another girl comes 
in at mght , she looks hke mo I think she is a spirit ” A week before this 
she was asked how long she had been m hospital For answer she pointed 
to the wmdow, and said, " 1 remember walkmg m there They said I was a 
spirit " The question was repeated, but all she could say was, " A long 
while " Then qmte abruptly “ There are two other girls here that look 
like me . Yon asked me if 1 was Mrs G [mother], and I said I was ”. 
(Why did yon say so ?) " Becanse you had all Anne L s, and I knew they 
were not all ’’ 

Her recovery began rather suddenly She herself ascribed it to the mfluence 
of a fellow patient, a girl about her own age She bad begun to think more 
of her husband, and was worried enough about his not coming to see her, to 
have a crymg spell This girl then told her to cheer up, that the doctor would 
soon let her go home This made ha think much more of her home, awaken- 
ing a desire to get well and leave the hospitaL One of her first moves was 
to ask the nurse questions about the hospital, how long die had been there, 
and so on Then she talked to the physician about her false ideas She told 
of having had a feehng of bemg dead, and walking around, and wanted to 
know how this could be She also asked to have other false ideas rectified 
A httle talk about them, however, threw her back mto her old confusion, and 
she began to cry But this lasted only for a day or so, after which she could 
discuss her whole psychosis inteUigently and without bad reaction Her 
recovery was, apparently, complete In fact her husband insisted that she 
was better than for years. 

In connection with this case it would be well for the reader to 
refer to a somewhat similar one also descnbed by Hoch^. This 
IS the case of Celia H. She too began with a stupor-hke reaction, 
the atmosphere of which pepisted throughout the psychosis. Per- 
plexity was present m a mild degree, but the comphcation of the 
stupor picture seemed to be more in the direction of absorption. 

The next case, which we shall descnbe more briefly, is interesting 
as demonstrating the relationship of perplexity to absorbed manic 
states. It would have been a typic«d absorb^ mania had it not 
been for the coinadence of a strong tendency to ^traction of 
thought with good orientation. This incompatibihty produced, 
as it ^ould according to our theory, the added symptom of per- 
plexity The psychosis began with a rather pure reaction of 
absorption comj^cated only by episodes of blind exdtemept. 
Then contact with reality was attempted and the perplexity picture 
appeared. In this her verbal productions were singululy like 
manic flight of ideas, including comments on the environment, 
with an obviously fi^ associational quality. In this " flight ’’ 
she made many references to her subjective confusion and to 
delusions as to her identity. In this flux, erotic ideas, complaints 
of accusations made against her, and, more rarely, fearful pre- 

1 “ Benign Stnpon," p. 167 
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sentiments were expressed- There were naturally changes in her 
emotional reaction with these variations. 

Cask 67. Rost E. Age 18, uiunatned Admitted to the Psychiatn*^ 
Institute, January 14th, 1908 

F H The father was an insane crumnal, and the mother died when the 
g^w t was a baby Otherwise there were no pertinent data about the 

P H The patient was brought up by an aunt m Troy, N Y , from whom 
thia information was secured, which is supplemented by the retrospective 
account of the patient herself after recovery She was never good at school, 
wasted her time, could not work up interest in any of her studies, and was 
rather cranky and sneaky From examination made after recovery it seemed 
probable that she was somewhat defective inteUectuahy She was, however, 
sociable After leaving school she got a position, but not succeedmg, soon 
gave It up, smd remained idle m her aunt's home About a year before 
admission she entered mto sexual relations with two men Six months before 
admission her aunt sent her out of the house, and she came to New York 
Here agam her virtue did not seem to be impregnable She obtained work, 
but did not get along very well In fact her employer described her as " giddy 
and without depth, simple, fidgetty and rather too fond of young men 
She was homesick for Troy, and wanted to return to her aunt Then for two 
months she was a servant in a clergymsin's house, who complamed of her that 
“ she was not capable and wanted to go out mghts 

Onset of Psychosis About Christmas, 1907, that is, about three weeks 
before admission^ she was discharged, and celebrated her release by having 
intercourse with two men that mght But she then became depressed and 
stared silently m company Nine days before admission she was mformed 
that her aunt would have nothmg more to do with her, which worried her 
greatly A few days later she wrote a letter to her aunt m which she said 
she had done her wrong The next day she went to church where a mission 
was m progress A sermon was preached on goodness and punty , she oned 
and felt lonesome Then she began to pray a good deal, and spoke of having 
fallen and smned A young man came to see her, and talked about her 
WTimg-doing, which produced what she retrospectively described as a " fit 
She sWered as she sat on a chair That night she had a vision of a cousm, 
Mary H , who died while pregnant There were also visions of God, Chr.st, 
the Devil and of her mother She was taken to a general hospital, and from 
there to the Observation Pavihon, where she was described as " depressed 
and " confused She remained there for three days After recovery she 
could remember the trip to the general hospital, and the transfer to the 
Observation Pavihon, but bad no more recollection of her stay there or of 
her being taken to the Manhattan State Hospital 

On adnnssion the patient had a coated tongue, pulse of 110, but a normal 
temperature She was at first dull, moaning, and sometimes weepmg, 
apparently absorbed m thought She did not react to pm pncks, and often 
showed marked resistance when interfered with As a rule she would not 
answer questions except with gross irrelevance, or she might show that she 
heard merely by repeatmg automatically now and then a word that had been 
spoken Naturally her onentation coidd not be established, but it seemed 
as if she knew she was m a hospital Her scanty verbal productions, which 
were given entirely m whispers, had that fragmentary quality noted m some 
cases of absorbed mama where the thoughts are rarely expres^ in sentences, 
but represented more often by detached, and therefore mcomprehensible, 
words or phrases The following is an example . " Cry L , what on the side . 
sister, French, T , too . . right on the T She (M shiver and shake on 
the blue sea [shivers] . . be a good girl to St. Joseph three times 
aittmg on the chair I left her on the cold . she did ... 1 did speak 
out . . . G.A. . . AH HAS... type she said . . turn your 
back." The word " black " often occurred, 
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This state lasted for a week, but during this time she sometimes bad penods 
of blind excitement, accompamed by slight fever and a mouth so dry that 
it was difficult to get her to swallow In this coarse excitement she threw 
herself about, often spittmg, or bitmg at her tongue, or even trymg to pull 
it out with such violence that the nurses had to hold her She seem^ da^, 
and usually presented no definite emotional reaction beyond the crude excite- 
ment, except for an occasional appearance of fear At the end of the week 
she seemed suddenly to awake, asked where she was, and explained that she 
thought she had been m the Tombs prison accused of kilhng her father, and 
that she was gomg to be thrown out A brief relapse of absorption occurred, 
and then she entered the chief and last phase of her psychosis 

This was a condition which lasted for three months, of clear orientation 
but accompamed by a state of perplexed uneasmess and delinum-hke talk 
Emotionally, she had as a rule the distressed uneasmess so common m per- 
plexity states, but this was often mterrupted with whimpering, sometimes 
with smiling, and, rarely, with anxiety She often peered about her with a 
puzzled expression Aner recovery she gave some account of the difierent 
false ideas that had been engrossmg her attention, and it may help the reader 
to understand her verbal productions if these be stated before givmg examples 
of her speech She said that, when she was at the Observation Pavihon and 
when she first came to the hospital, her mmd left her , she wanted to go to 
Troy She thought that she was m the Tombs for kiUmg her father , again, 
her father wanted to take her out, but she did not want to go with him, but 
rather with Eddie (one of her lovers). Her mam purpose was to go to Troy 
Eddie was m the hospital, he was on an adjouung bed She knew no one 
else, but, again, the nurses seemed to be relatives, and another patient, 
Jennie, resembled her cousm Mary H who died while pregnant Sometimes 
she thought she was dymg (episodes of fear). At the beginiung of her per- 
plexed phase she spoke of a vision, but. after recovery, could not recall it, 
and demed any vivid hallucinations 

As has been stated, her tram of thought was like mamc flight , there were 
frequent sound, as well as sense, associations and comments on the environ- 
ment were mtruded. The most prominent topic to which she referred was 
her perplexity This appeared m three forms, direct complamt, delusions 
as to her spirit or mdividuahty, and, m a more obscure way, m remarks about 
two halves of her body This last would be meanmgless were it not that so 
many perplexed patients express themselves m this way, so that it seems 
reasonable to suppose that such statements represent vague and symbohc 
reference to the splitting of mterest or attention between mner thoughts and 
outer events In quotmg her words we shall italicize the perplexity utter- 
ances The second most prominent theme was the erotic, associated some- 
times wnth mfantile ideas Finally there were a number of scattered remarks 
that could only have been understood had more extensive collection and 
collation of her verbal productions been attempted 

She frequently stated that she was " Iwisted " " I cannot think clearly , 

my mind seems to go away " " I am afraid I am lost in the scrape, twisted in 

the scrape " A great many occurrences m the environment were referred to 
herself " I am mixed up with Mrs C [another patient] " 1 am Dr K ’s 
[ward physician] wife I am supposed to be dead on one side [pomtmg to 
a case with hemiplegia] . I wish Mrs Newman — new red man — I put 
blood on the wrong side . Mrs H was transferred [correct] . they say 
I am inside of her and she is inside of me " Like the sound association from 
" Newman ” to " new red man " was this " Miss Hartnet — the net from her 
hair The following productions were typical " A lot of flowers, red roses 
on the outside ; I wanted to be one too 1 stood by you , I don't want to be 
in two That wind is conung m so cold [correct] You see I am Mind if I go 
back that way , I want to go forward to-night " (What hospital did yon come 
from ?). " I thought I was swallowed down qmck, it’s over the ’phone 
[foam ?] that I came here ” “ Nobody seems to kriow who I am , you [address- 

ing the doctor] are that lady’s husband , this ts an awful pustle." When a 
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nnne urged another patient to go ont she said, ** Let me go out on the ship. 
A woman’s drawers, there’s a nuscamage m it. Someway nobody cares ioe 
me . . . that woman there annoys me; I think sht u a spirit of tmni ”. 
“ They call me a rat from Troy. 1 must have had hydrophobu ; I thought 
I had it. At first I mt firath from my month [during coarse excitement?] ; 
I am a murderer now.^' 

Although she was always oriented she made many remarks, which taken 
alone, would have indicate that she did not comprehend the environment. 
For instance, she said, " This is a hospital for infants, for child-buth, for sore 
fingers ". Or she said she was there " for womb trouble ". She frequently 
mentioned the actions of those about her with the comment that she ^ not 
know what they meant The patients looked at her as if she were “ a street- 
walker or a street cleaner ’’ , they laughed at her and all they said referred to 
her “ I guess all the other patients are married women. I was married m 
my bod ; 1 should have a nice clean bod *’ There was some misidentifcation 
of persons, but this was largely associated with the feeling that those about 
her signified something which she could not understand 

Connected with her thoughts of dying there was apparently some fantasy 
of mutual death. She once said “Nobody cares whore I live— I dont 
know whether my father is dead [Uvmg] ; 1 know my mother is." Speaking 
retrospectively oi her father’s imagined death, she made it appear t^t this 
was connected with thoughts of her own death and of the fancy that her father 
wanted to take her out of the hospital or prison There were two settings 
of idea One was that she and her father were both dead or going to die. 
The other was that her father would remove her from the institution Against 
the latter she struggled, as she wanted to jom Eddie This is mterwtmg, 
because it seems that when renmon with a real person (actual father, not a 
spirit) was the formulation her thoughts tamed to a more natural object of 
adnlt mterest, namely her lover A melodramatic formulation of the death 
idea occurred m a letter the patient wrote to her aunt at this tune She 
begged repeatedly that her aunt should come and take her ont of the hospital, 
saying that she might be dead before her aunt came, that she might be cut in 

Some remarks about Jennie, the patient that resembled her cousm that 
died in pregnancy, illustrate beautifally the type of thinking m a sufferer 
from perplmuty. She said . “ 1 must be cursed by my people. Jennie came 
to my b^ — she died m the family way I thought she was some land of a 
saint," or, as she put it on another occasion, ’’ She appeared from the dead ". 
Now, since she was oriented, she recognized Jennie as a real person and as a 
fellow patient ; m fact, s^ called her ’’ Jemue " not " Mary H." Her 
actual sexual expenences were enough to suggest the idoi of pregnancy, and 
her remarks about child-birth and miscarriages (v. supra) show that this 
thought was in her mmd This accounts for ^ statement “ J ennie came to 
my bed ", i e., she was identified with Jemue, because the latter looked like 
somebody who had been pregnant A normal person having sumlar free 
associations would think " Jemue looks hke Mary H The later died when 
pregnant I wonder if I am pregnant. Jemue looks like a re-incamation of 
Maiy H " An absorbed patient would nusidentify Jennie altogether, and 
see only Mary H , behevmg that the latter had come to life (or was haunting 
her) b^use the patient was pregnant The perplexed {wtient combines 
these two modes of tbinkmg Free associations to the death of Mary H. 
andherownpregnancy are set gomg by the sight of Jemue. ’The free assodi»> 
tions then ha\e enon^ feeling of reamy to them to maire Jennie appear to 
be somebody else, and to be m the patWt’s bed, although she still remains 
Jemue. This is naturally a puzzling busmess. 

About three and a h^ months after admission her condition unproved 
greatly, but she still complained of feeliim confused. Within a week or two, 
however, her recovery was complete. Ito intelligence was then tested and 
found to be definitely defective. After her discharge she wrote the doctor 
a natural letter, expressing gratitude, but with gross mistakwi in spelling. 
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The chief interest in the next case lies in the patient's having had 
for some months brief spells of being “ dazed ” and that, when 
such attacks became prolonged into a real psychosis, her confusion 
seemed to be defimtely associated with a vagudy formulated 
paranoid tendency. 

Cass 68. Gretet P. Age 40. mamed. Admitted, January 3Td, 1905. 

F.H. One paternal aunt and one maternal nncle had ea^ a paycboaiB. 
vitb recovery. Othertriae all hereditary tamt was denied 

P.U. It was claimed that the patient had had a rather (dieerful disposition 
Before marriage she filled a responsible position. She was married at 26, but 
never bad any children This was probably the lesult of an ovarian tumor 
and an operation to remove it, which took place after mamage, and after 
which she never menstmated agam For four or five years she had had 
fairly frequent tantrums, " hystencal attacks ", when an3rthing went wrong. 
She would then make scenes, growing more and more exmt^ until, wiu 
exhaustion, she would become " almost powerless ". Ko clouding of con- 
sciousness was observed, however. 

TAm onsef of tk» psychosis was gradual and without ascertainable cause. 
Three months before admission she one day felt confused on the street, not 
knowing m which direction to turn for home, but this lasted only for a few 
mmntes Similar spells returned, however Five weeks before admission 
she became depressed, sat idly about, and cried at times A week later she 
thought people were talkmg about her, that a fnend of her husband was a 
dete^ve, that her husband was gomg to have her arrested or otherwise 
injure her She wrote a sentimental letter to her physician and later woke 
hm husband up m the middle of the night to ask him if, after all, it would be 
right for her to go with the doctor. Three weeks before admission she woke 
him agam, and asked him if he were ill She often complamcd of bemg dazed 
and also of a headache Towards the end of her psychosis she descnb^ this 
headache as a pressure behmd her forehead, but also as a lund of dazed feeling, 
which prevented her from thmlnng well So it was probably not a nsiw 
type of pam At about the same time as these complaints appealed, she 
one night said to hei husband, " Come, let's end it all, 1^'s take cUoroform ". 
In spite of lookmg confused, she nevertheless contmned to do some work 
about the house. 

After recovery she gave the followmg account of the onset The confused 
spells consisted m a peculiar feeling that she could not see well, not m the 
sense that objects appeared blurred but that somehow thmgs went away from 
her Her eyes felt big, and she thought that they appeared big to others, 
and that she looked funny This was jnojected as well, for she claimed that 
for a few days she saw doable, people looked funny, their eyes stuck out. 
They also acted peculiarly, and seemed to be talltmg about her She felt 
that she was followed by men who wanted somethmg from her Later she 
was convmced that she was wicked, and was going to be sent to gaol, for her 
husband wanted to get nd of her 

On admission nothing significant was discovered in physical examination. 
For three months she app^red subdued and inactive, although not specially 
slow m many of her answers On the other hand, when her feelings and 
troubles were enquired into, she had to be urged a good deal to answer. ‘There 
was no doubt that she was downhearted, and sometimes said she wished she 
were dead She was easily startled But, above all, she looked puzzled 
and was constantly speakmg of her perplexity. Thus, when she was asked 
why she worried, she was apt to say, I don’t understand the situation," 
" I can’t realize anything," I don't know what is right or wrong," or " I 
can’t understand it ". 'Then, too, she complained of not bemg able to see 
well, but when questioned as to her mwaniTig she replied, “ Per^ps I should 
say that I couldn’t think ’’. She claimed that she could not read, but denied 
blurring in vision ; it was rather, " I can't put my mind to it ". 
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Ab to her false ideas, she had only one donunant one, and that was that 
her husband wanted to get nd of her Other dnrrent delusions were remark- 
ably va|pie, and expressed only after mnch urging She was more com- 
municative about past experiences She told of being given medicme at 
home from a bottle with no label , after takmg it, her head felt hke wood and 
the blood rushed up and down m her body It had seemed as if someone 
had always followed her around, and, when she STOke, she felt herself to be a 
prisoner. For some time she had not been able to correlate events For 
example, once when she told a woman that she was nervous, the latter replied 
that she was nervous too , “ It was as if she said exactly the same things 
which I said, and as if I were answering to other people " (This is like the 
phenomenon of vu, which we sh^ be discussing presently) Agam, 
someone came up to her on the street and greeted her as aunt Such stones 
were not further elaborated, and she usually added, " But I can’t understand 
the situation Once she warned her nurse not to open her trunk when it 
came to the hospital, as it contamed mcnmmatmg evidence, and added that 
she had had an abortion performed when she was i8 She also referred to 
mmdenta that had occnrr^ smce her residence m the hospital , why did her 
husband, when he called with a fnend, talk about Nan Patterson brfore her, 
and why did he say that she should be happy ? (Nan Patterson was an 
actress who killed her lover). 

There seemed to be a defimte connection between the lack of formulation 
in these delusions and her perplexity The patient who elaborates ideas of 
reference mto anythmg hke a logical system has no doubt about them, m 
fact, they become clearer m his mind than anything else They are 
rationalized m their systematization It is when this elaboration is lacking 
that a patient is puzzled by the discrepancy between the delusions and actud 
experience Thus she said, " There seems to be a conspiracy,” but when 
asked to explain could only reply, ” I don't know mysdf , I have thought and 
thought, but I don’t know I don’t understand the situation ” On another 
occasion she remarked, " I beheve my husband has been paid to down me ” 
Such an explanation, if accepted, would, of course, clarify the problem But 
she added immediatky, ” But I have no right to make statements, I am so 
confused I can't tell, I can’t think ” Another time she commented, ” I 
have tiled to understand it, but I can’t ” She explained her dilemma more 
than once She felt that her husband did not hke her, and that he wanted to 
got nd of her, yet he was spendmg a lot of money to keep her m the hospital, 
and ho surely would not make this sacrifice were he mdifierent to her Then 
there were many statements like the following ” I have had letters from 
him begging me to try and understand the situation, but I don’t understand 
it He says he is working hard to keep me here, but he knows I never wanted 
him to work hard like that, 1 always tried to help some myself If my 
husband liked me, why on Christinas Eve did be and a fnend of his talk 
about Nan Patterson and a whole lot of absurd things before me And why, 
when the fnend left did he toll me that I ought to be happy on Christmas 
Eve instead of so blue ? ” Her failure to elaborate this paranoid tendency 
was shown m her never being suspicious about anyone around her Once 
she attempted a raUonalization of her husband’s ant^onism in a half-hearted 
way She confided to the nurse that perhaps some money might have been 
left to her, and that he wanted her destroyed m order that he ought obtain 
it The only basis she could ofier for this fancy was that he bad often said 
he hoped to get a fortune some day This feeble effort at systematization 
was tentative and isolated 

Her orientation was always quite good for place and persons, and aproxi- 
mately correct for day and date Invanably she was able to give a good 
account of recent events When asked for data of her early life that had no 
emotional significance, her replies were full and accurate But, if enquiry 
were made about such events as her marriage, she had difficulty m collecting 
her memories. As is so frequent m perplexity cases, she bad trouble in 
performing any but the simplest arithmetic calculations, and was apt to 
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speak of her poor mental efficiency This was patently due to deficient 
concentration of attention, a natural accompamment of a tendency to free 
associational thmking 

About two and a half months after admission she began to occupy herself 
more with little tasks, and even m talking with other patients At the same 
time she ceased spontaneous reference to her false ideas A couple of 
weeks later she received a reassuring letter from a relative, and then began 
to think that perhaps she was wrong m feeling that her husband wanted to 
be nd of her When he visited her shortly after this, " It all hfted suddenly ”, 
An mteresting thing was that she claimed that with her mental improvement 
her headache, which had been absent throughout the psychosis, returned. 
She added that durmg the bulk of her illness she had not felt pain nor cold, 
and had not had any feehng for anything or anybody She then made a 
rapid and complete recovery 

The next case had a prominent paranoid tendency but an equally 
strong depressive reaction The latter seemed to have two effects ; 
he was down-hearted m the extreme, while the repression, which 
we have seen to characterize depression, affected his tram of thoughr, 
preventing him from reachmg, consciously, any defimte formulation 
of his ideas. They remamed more mtangible “ feehngs ” of reference 
than actual delusions Another mteresting point is that his 
conviction of moral failure was associated with memories of 
naasturbation Now the adolescent, who is stnigglmg with onamsm 
IS very apt to have a paranoid tendency like that of the perplexed 
patient He is constantly thmking of ms secret sin and its effects 
upon him so that the glances and words of those about him seem 
to refer to himself and his trouble If a false mterpretation can 
be put on any remark, it is made, because, of all possible mter- 
pretations, that which fits in with his obsessmg thoughts, is chosen. 
But hke the paranoid tendency m the perplexity case this does not 
go on to any systemization It remams more of a " feehng ”. 

Cass 69 Henry R Age 39 Admitted, October 28th, 190,). 

F H A paternal first coosm was feeble-minded Otherwise exhaustive 
enquiry failed to reveal any mental tamt The patient’s mother died when 
he was nine months old, and his father remarried 

P H The patient was said to be a natural, healthy child up to his twelfth 
year He then had an attack of measles which left him with a slight throat 
ftouble Fearing that this might be a warning of the tuberculosis, from 
which his wife had died, the father then instituted a system of coddling The 
boy was guarded against all possible exposure, enconraged to avoid exertion, 
either mental or physical, and in general badly pampered As a natural 
result he grew up mtrospective and hypochondria^ Nevertheless he did 
well in his studies, and even attended a Umversity for one term Then his 
health was thought to be failmg, so his further education was abandoned, 
and he was sent down South to spend two years m idleness On his return 
he began to work m his father’s bnsmess, but for a year or two gave it most 
desultory attention, this being encouraged by his father 'Thm, however, 
his mdustry increas^, although he retained a tradency to durk responsibihty. 

Previous attack. When 37 years of age he had an attack of depression, 
lasting about three months, which came on and subsided gradually First 
he could not concentrate his mmd, and wanted to be left alone , then he 
accused himself of am, and wanted to be killed in punishment for the sufienng 
he caused his family , next he thought he had a disease which he might 
communicate to others, and finally he went into a kind of stupor, refusing 

aE 
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to eat, and passing his mine and faeces involuntarily After recovery he did 
not seem to realize the mvity of the symptoms he h^ exhibited, and tended 
to laugh at the whole a&ur 

He then improved physically a good deal, and began to play games, which 
he had never done before After being idle for a year he went mto the photo- 
graphy bnsmess, which was not successful. This led to periods of depression 
which he managed to shake oft until about sue weeks before admission 

OnsU of psydwsts . He gradually lost interest and became inactive Then 
three weeks before admission he showed another stupor-like reaction, refusmg 
to eat or speak This lasted for two days, after which he got out of bed, sat 
by the wmdow, and told his nurse that he had been “ imagining things 
different from what they really are ” He went on to speak of the awful sin 
he had committed, brmgmg his faimly mto disgrace and makmg people talk 
about him For this he thought he ought to be punished Agam, he had 
the delusion of suffering from a loathsome, contagious disease, and thought 
his hands smelled badly There were also ideas unusual in a depression 
He spoke of bemg m the centre of the earth, and that it would crush m on him 
or the Tower of Babel would fall, saymg to the nurse, " You'd better get 
away , you'd better get away I ” wi& an anxious expression He several 
times tried, with violence, to hurt or kdl himself He beesune slow m speech, 
although not m movement, and for a week had dechned to eat, taking only 
a httle hquid nourishment when urged For three weeks he had no sleep 
except when drugged 

On odmtsston, physical examination showed no abnormahty beyond a 
heavily coated tongue and foul breath He made at once an impression of 
depression and confusion, that was confirmed m all be said He made several 
energetic attempts at self-mjury. At first be refused to do anythmg asked 
of him, but his resistance was short-hved , be would soon comply, nttenng 
continuous complamts For instance, when asked to eat, he would say, 
" This isn't right, I do not understand , everything I take only makes it 
worse His face was not immobile, but had a perplexed, troubled ex- 
pression, and, rarely, a smile would pass over it Thus, when asked to shake 
hands, he drew his hand away, saymg, “ This is not right, 1 ought not to do it , 
what shall 1 do ? ” but, when bis hand was grasped, a smile played momen- 
tarily over his features Then the same troubled expression re-appeared, 
and he went on, " Everything I do is wrong, everytbmg 1 do makes it worse 
1 can’t do anytWg right . . It was right but it isn’t right now " (Why ?) 
" I didn't tell the truth originally, and it's all wrong now." (I think not) 
" I know It IS, I didn't tell my Heavenly Father the truth " (In regard to 
what ?) “ Oh, I don’t know " (What did you do ?) " I sold my whole 
body and soul [meamng be masturbated] , it was too late ; 1 did not tell my 
father That was wrong . I have done everythmg to preserve my own 
life — I have deceived o&ers I ought to be punished for selhng my body 
and soul as cheaply as I did " 

He gave a fragmentary account of his past life, bis former attacks, and of 
the onset of this psychosis It was drawn out of him piece-meal, m slow 
words and with a nervous shifting about m his chair He was constantly 
punctuating his utterances with such statements as, " This isn't right, it's 
all wrong, I don’t belong here. I ought to be punished ’’. He knew that 
he was m a hospital, and that be was talkmg to a doctor, and gave the year 
correctly, but even his correct answers he would supplement with, " That is 
not right— it's all wrong ". Simple calculations he p^ormed well, but more 
compheated ones were abandoned with such explanations as, '' This isn't 
right , I don’t understand," or " I can’t thmk connectedly of anything ". 
(Is It hard for you ?) " It is hard to think of anything but myself, and that 
is wrong ” 

It was only for a few days that it was impossible to tell whether he was 
disoriented or not. Then it became evident that he knew where he was, the 
names of those around him and the day and date. But, for three weeks his 
complaints of not understanding thmgs were mcessant. 'There was a constant 
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difficulty in amving anywhere in his talk ; he would begin sentences and not 
finish them or berome side-tracked This was not the product of any 
evasiveness, for he seemed anzlons to impart his trouble, m fact he would 
follow the physician at the end of an unsatisfactory interview, but be in- 
capable of explaining himself when he re-opened the conversation. 

After about three weeks residence in the hospital he became a little freer, 
dressed himself of his own accord, was more co-operative, yet for a week or 
two more his confusion of thought and depression of spirit troubled him a 
peat deal During this period efiorts at digging out bis paiuful ideas were a 
httle more successful A frequent remark was " I don’t understand the 
system " by which he meant the significance of the hospital When urged 
to elaborate this difficulty he rephed 

" I have thought I was to go away Of course I know I was upset 
physically if I had to go to a place of rest, 1 thought everythmg , that 
is what I can’t account for — why there should be so much confusion . . . 
whether everybody is takmg a cure or . I don’t know how to express it " 
Then he went on " I don’t know how to express it exactly I am here shut 
up m a room, and forty or fifty people are gomg through various evolutions 
and hoUenug and all sorts of thmgs It does not seem to be conducive to 
rest exactly I don’t see why it should have any bearing on me " 

He spoke of many strange ideas he had had when first commg to the hospital, 
although it seemed clear that he had not full insight mto the fantastical 
nature of these thoughts " I had lots of imaginations , I worked out things 
which happened m my life ” “ If I am accountable for the strange ideas I 

had, then, of course, 1 am to blame I ” Every thmg had seemed unnatural, 
and he imagmed he bad got mto another world His people were no longer 
alive There was somethmg very wrong about his having a picture of his 
father and stepmother — something entirely wrong about that ’’ I haven’t 
come here with any scheme ” Ag^dn, “ If there is an3rthmg 1 have done before 
1 camo and that ought to be known, I am glad to tell it ” 

Everything m his environment, animate or inaminate, was suggestive of 
some meamng beyond its obvious sigmficance Apparently what he saw or 
heard set up a tram of free associatioiis, the meamng or feelmg of which was 
attached to the original stimulus Sometimes this produced a diji vu, a 
feelmg of unnatural famihanty For instance, everythmg that was done 
remmded him of thmgs at home. This led him to believe that be was bemg 
prompted to do as his father wanted IWhen hia clothes closet was locked, 
he thought it was his duty to get mside of it He thought it was his duty not 
to eat This was partly because he had no appetite, but food seemed to be 
connected, as well, with religion and a sacrament 

This tendency to ascribe meanmg to the environment came out most 
strongly m the mterpretation of the actions of those about him He was 
forever speakmg of the bearing on him of all that was done People seemed 
to have an eye on him , he could not understand why they chased around so , 
they seemed to thmk he was guilty of somethmg People made suggestions 
to him by their actions, as if everythmg that he saw was an object lesson to 
him ” it was as if they wanted me to do somethmg I couldn’t get a hold 
of ” When asked for examples, he mentioned the way they walked about, 
or a hat being left m a certain place, which seemed to mdicate that a change 
was expected, someone was to take ^e place of someone else. Once he went 
so far as to say, " I don’t know whether it was mmd reading or not ". When 
carefully questioned about this he said, "lam afraid they thought there was 
something malicions m my thoughts, and they seemed to try to find out what 
1 was ttunking ’’. He added tl^t they seemed to find out httle that was 
true ; it was mostlv enoneous (Hence the perplexity. If he had accepted 
these suspicions as being well-founded, there would have been no discrepancy 
between ^ thoughts and his knowledge and, so, no confusion) 

Although he spoke at this time mainly m the past tense, he was constantly 
slipping into the present, showing that the panmoid tendency had not dis- 
appeared. For instance, hs spoke of his still being watched, and made many 
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references to bis failure in understanding the " atmosphere Yet he would 
at the same time, intrude bis knowledge of the real nature of things Thns 
he said, “ It doesn't seem as if these people are sick — the patients, if they 
are patients Or, agam, " 1 don’t know what bearing it has on me, but it 
seems as if there was some purpose m this walking about . if it's for 
exercise it’s all light ” 

Then his condition improved markedly He became helpful m the ward, 
dustmg, makiDg beds, and so on He even began to play games, and ex- 
pressed a desire to go skating In fact his activity became a bttle abnormal 
a couple of months after admission, and mented a cautionary word from his 
physician His reaction to this showed a lingermg trace of his earlier diffi- 
culties He protested that this was his normal disposition, and then began 
to bother himself with speculation as to why he should have been warned 
Moreover he had a tendency to be stubborn and morose m the mornmgs. 
This phase was qmte brief, however, and after three months of hospital 
residence his recovery was complete Retrospectively, he could ofier no 
further explanation of his perplexity “ It seemed to me as if I ought to do 
somethmg, yet I did not know what to do , and, if I did do something, it 
seemed the wrong thmg, and that is the way it was ” 



CHAPTER XLII 


RELATIONSHIP OF PERPLEXITY TO OTHER PSYCHOSES 

F rom these cases, typical of the forms which perplexity 
psychoses assume, it is hoped that the reader may be able 
to envisage this reaction We must now consider a few 
generahties of a psychiatric and psychological nature. 

The first of these has to do with the analogy between the kmd 
of thinking that occurs m dreams with that m the mental derange- 
ment we have been studymg In an earlier chapter it was suggested 
that absorbed mama is probably very hke dreaming Here again 
we find such a similarity As Freud has shown, we do not think 
m abstract terms when we dream, but parade our stmangs, opmions 
and judgments before us in images, mainly visual Very aptly 
he compares this type of expression with the conduct of pohtical 
argument m the form of cartoons The patient suffermg from 
perplexity seems to be thmkmg in this way, at the same time that 
he IS endeavouring to mamtam a wakmg contact with the environ- 
ment. He IS dreammg dreams and seeing visions although 
he is not asleep This accounts for the great frequency of 
hallucinations and also for the bizarre nature of some of the de- 
lusions, which investigation shows are expressionless m images 
of abstract ideas The reader will recall, for instance, a curious 
complamt of one of the patients studied by Hoch and Kirby She 
said, “ What do they mean by saymg I turn into two girls ? " 
and also, “ They tell me I have glass eyes all over ” She later 
explamed these pecuhar saymgs by the statement that she felt 
confused, nothmg looked natural, everythmg looked ahke, and 
she thought she could not see right These are t3q)ical dream 
expressions Thmgs not seemmg right suggest poor vision, and 
poor vision, glass eyes Smce everythmg seems queer, the glsiss 
eyes are all over her. Similarly her bemg two girls is charactenstic 
ot dream " language ” Her mental life was spht m two directions, 
an absorption m inner thoughts cmd comadent recognition of 
the environment. Such opposed tendenaes are often represented 
in dreams by two persons, who act separately. 

The paranoid tendency is a corollary of this. In sleep we are 
qmte out of touch with the environment, so that the imagery of 
our dreams is derived wholly from within But the perplexed 
patient is trying to keep m contact with the world around A 
compromise is reached m the paranoid idea. Anything — ^inanimate 
object, person or action — ^which the patient observes may be used 
as the image to express the thou^t that surges up, provided only 
some free assodanonal relationship can be established between 
4ai 
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that which is seen or heard and the idea that is coming to birth. 
This idea is like a spirit seeking incarnation. It takes up its abode 
in the most suitable body it can find. For instance, Rose E. was 
troubled with fears of pregnancy and death. These ideas are 
combined in the fate of her cousin Mary H., who died while preg- 
nant. Then Jennie looks like Mary H., so it is all fastened on to 
her, becoming a paianmd idea. So Jennie comes to the patient’s 
bed (dramatizing the identity of situations between the patient 
and Mary H ) and also haunts her as a spirit from the dead. 

The psychological relationship between the tbinkmg processes 
of dementia praecox and peiplexity is of no small theoretic 
importance. In speaking of dementia praecox I refer particularly 
to that type in which scattered speech occurs, although the same 
generalizations will hold for other types where the reaction is merely 
more dilute, or less frequent. As has been remarked earlier in 
this book, scattered speech is really a free assodahonal process. 
Its pecuhanty lies in the fact that the patient regards each element 
in the senes as having equal validity, equal claim to reahty. Each 
association is, so to sp^, a symbol ; that is its function is to 
express some unconscious idea or trend, its “ meaning ” hes not 
in its obvious connotation but m the emotional value attached 
to it. The dementia praecox patient, having lost his normal 
sense of reality, regards these symbols as having the same validity 
as his perceptions of environmental data. An example may make 
this plainer. A girl suffenng from dementia praecox once ex- 
plained to me that practically everythmg she saw or heard had 
two meanings. It had the meaning given to it by others and a 
symbolical significance as well, the latter being almost alwa}^ 
sexual. The second meaning to her was more " real " than the 
first. For instance, she said, when a waiter poured out coffee 
from a pot with a long spout he was urinating for her benefit, an 
eurhibitionistic performance. She went on to say that other people 
around looked on the act merely as servmg coffee, but he knew 
and she knew that it was really urination 

Now, if our theory of pe^lexity be sound, the patient in this 
unhappy state sees just this dichotomy of meaning in his own 
thoughts and in events gomg on around him, with this great differ- 
ence. He had not abandon^ his halnt of applying the conventional 
critique of reality, so that the two meanings puzzle him. The 
gill quoted above fdt no sense of confu^on ; she accepted the 
double meaning and idt no inconsistency although she saw it. 
Had. her’s been a perplexity case, however, she would have been 
greatly worried by the action of the waiter, which was two incon- 
sisteiit &ings at once. When the consecutive thoughts, in free 
association, of a patient seem to have equivalent meanmgs for 
him, althou^ the manifest mpaning is changing, he either accepts 
this unquestionu^y and has ipso Jacto dementia praecox, or dse 
he tries to reconcile the irreconcilable and is perplexed. Naturally, 
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before the sense of reahty is whoUy lost, a patient may suffer from 
this kind of thinking and be puzzled until such time as the effort 
to be logical is relaxed. Hence we may find — and often do — 
the symptom of perplexity appearing in the earher stages of dementia 
praecox. The differentia magnosis then rests on an inconsistency 
of effort — the occasional acceptance of the incompatible ; and 
on the type of ideational content which is expressed. This latter 
criterion has already been discussed in connection with the 
differentiation of mamc reactions m manic-depressive insanity 
and in dementia praecox. 

The relationship of perplexity to other clinical conditions also 
deserves comment. We may consider absorbed manic reactions 
first. We have seen that m some cases an absorbed mama merges 
over into a perolexity reaction This transition can now be 
explained. In (hscussing the former conditions, evidence was 
adduced to justify the view that free associational thinking had 
progressed to a pomt where the thoughts were no longer mcorporated 
m appropriate words but m images of symbohc meanmg. This 
is the kind of thinking m dreams and between it and normal 
mentation there is a wide gap. If a patient thinkmg m this way 
should make an effort to put his thoughts mto words he has to 
leap this gap and take his ideas with bm This is a hard task ; 
so soon as he begins to think m words, the images begin to slip 
from his grasp He is left with certam verbal formulations that 
have only a symbohc relationship to the origmal ideas, although 
the feeling of the latter persists. Hence his verbalized thoughts 
have an obvious meaning but fed as if they meant something dse. 
Hence perplexity, similarly detenmned, may appear m the tran- 
sition from dreaming to wakmg thought. 

Apart from the presence of a feelmg of mental confusion, 
perplexity cases differ from absorbed manias m that the former 
mamtam a fair or perfect orientation. This bespeaks contact 
with the environment — a stne qua non of perplexity. The mamc 
patient abandons himself to the flux of his thoughts and hves m 
this imaginary environment If, in such a conditiou, an effort 
is made to re-establish contact with the world around, that is a 
move towards recovery. The patient who has been abwrbed and 
becomes perplexed is ^erefore beginning to get well. This enables 
us to understand, as weU, why perplexity reactions tend to have 
a short duration. They are compromises between conflicting 
tendenaes, adaptation to a real world and withdrawal to a life 
of fantasy. Such a compromise is unstable; one tendency or 
the other gains the upperhand ; there is recovery or a change to 
another tj^ of mamc depressive reaction. 

Mention has aheady bera made of the stupor or anxiety episodes 
that may occur in the course of a perplexity psychosis, when the 
ideational content tends to appear m the form of death or injury. 
Further conunent on these developments is unnecessary, Of 
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greater theoretic interest is the occurrence of depression. A state 
of perplexity is not a happy one, so this reaction is apt to be accom- 
paniea with despondency. But a more specific relationship exists. 
Free associations tend to reach a goal in ps3rchological infantilism. 
As we have seen, crude infantile formulations appear in dementia 
praecox, but their emergence in mamc-depressive insamty is pre- 
vented by inhibition — repression. Hence, as the flux of thought 
m perplexity states tends m this direction, we are apt to see blocl^g 
as a fi^uent symptom ; and each example of blockmg is a immature 
depression. 

But perplexity does not occur in functional psychoses alone 
It IS a frequent accompaniment of organic dehnum. Here we 
get normal thinking interrupted not by pressure from the uncon- 
scious but as a re^t of the dismtegratioii of the higher mental 
functions assoaated with consciousness, thus hberatmg the more 
pnmitive forms of thinkmg In dehnum free associations engross 
the attention of the patient and, moreover, these associations are 
extremely apt to assume the form of hallucmations, that is, of 
images mainly visual and auditory If the dellriant tnes to mamtain 
contact with the environment, peqilexity results I remember 
well a dehiium from which I suffered in a prolonged attack of 
typhoid fever at the age of ten Few of ^e hallucinatory or 
delusional expenences through which I passed were in the slightest 
degree unpleasant m them^ves, m fiict, some of them were a 
re-enactment of quite pleasant expenences Yet the whole business 
was distressmg, because the nurse, the doctor and members of the 
family seemed to msist on bemg o^er people as well as themselves 
Even funuture seemed to partiapate m this mazmg play I spent 
weeks m a weaned, futile effort to solve these problems Then 
the effort itself became the subject of dehnum, when I sought in 
vam to find a needle m a haystack, and even asked my nurse to 
help me find it This presentation of a psychological difficulty 
in dramatized, symbolic form is qmte common m dehnum. 

Another condition m which perplexity appears is in the psychosis 
accompanying Basedow’s (Grave’s) disease Although psychia- 
trists do not desenbe it m their text books, perplexity is quite 
a common symptom in this condition. Bonhoefier% however, does 
speak of dreams intrudmg themselves on waking consciousness 
and producing disorientation. The detemiinmg factors of per- 
plexity are present in Basedow's disease. There is a lowering 
of normal critique, thanks to the toxic mterference with the higher 
mental functions ; while, at the same time, the general facihtation 
of all reactions of the nervous system charactenstic of hyper- 
thyroidism produces an abnormal activity of thought. 'These 
are just the factors which would produce thinking of the free 
assodational type, and, until such time as the toxic state is severe 
enough to cause disorientation, perplexity occurs. 

> Dis SyMptomatiuhtH Ptychottn, Denticlte, Leipzig, 1910, page 115. 



CHAPTER XLIII 
“ d^jA vu ■' 

T he phenomena of perplexity states and of what is called 
" dijk vu ” illuminate each other reaprocally. The 
latter is a pecuhar experience occunmg in many normal 
people — one vmter claims in 30 per cent of adults It is 
still more frequent among children and adolescents Some actual 
perception, usually visual or auditory, is suddenly felt to have 
been expenenced before, although its previous occurrence caimot be 
explicitly remembered The affective accompamment is its most 
distinctive charactenstic, thus differentiating it from the normal 
recogration of the familiar, or from the ordinary confabulated 
memones of the insane The sub]ect staves to recall the earher 
incident, caimot do so, and feels particularly and unpleasantly 
at sea. This painful and tantahzmg emotional state may so far 
engross the attention that the perception which has occasioned 
it, may pass out of mmd leavmg only the affective state behind. 
Many terms have been apphed to this phenomenon Kraepehn 
called it paramnesia, while French writers have employed such 
labels as fausse reconnatssance, dijh acoute, iijh iprouve, dijh racouti, 
and so on. 

Occurring as it does with highly intelhgent people, it has been 
the occasion for much speculation, one of the earhest to discuss it 
being Pythagoras In it St Augustme saw the ongin for the 
behef in reincarnation The earher speculators found here proof 
of a previous existence In modem days some " scientific ” 
explanations have had no more justification, as, for example, the 
hypothesis that the two halves of the bram do not act 
simultaneously, thus " doubhng " a perception A great deal has 
been written on the subject by psychologists in the last thirty- 
years, the most important contributors being Leroy, Grasset, 
Freud, Dugas, Janet, Bergson and Havelock Elhs. The last 
brings together the essential contabutions up to 1911^. This is 
not the place for any exhaustive discussion of this problem, and 
I must content mjiself with mere mention of the two types of 
solution offered. 

Most of the French psychologists have sought an explanation 
in some disorder of attention, some disturbance of apperception 


Th* World of DrtatM, 1911. 
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at the moment that idjii vu is experienced. Havelock Ellis being 
the most recent exponent of such a view, we may regard his 
hypothesis as typical and criticize it. He claims that a paramnesia 
exms in the hj^ogogic (or hypnopompic) penod between dreaming 
and full wakeh^ess, because there may be at this time a per^ting 
belief in the reality of the remembers dream images. This, he 
says, is a species of illusion. In an ordmary illusion one kind of 
extonal impression is mistaken for an external impression of 
another kind. In the hypnagogic jiaramnesia there is a false 
belief, in that a centrally exdt^ image of one order (dream) is 
mistaken for a centrally excited image of another order (memory). 
He then adduces evidence to show that vu is apt to appear in 
conditions of fatigue, under the influence of mild gener^ anaes- 
thesia, in toxic states and so on. Then, assuming such an abnormal 
background alwa 3 rs to exist, he concludes: “It seems as if ex- 
ternally aroused sensations in such cases are received by the 
exhausted cortical centres in so blurred a form that an illusion 
takes place, and they are mistaken for mtemally excited sensations, 
for memones.” 

Several criticisms may be directed against such a hypothesis. 
The most serious one is that it is questionable whether he is speaking 
of true vu at all. As Grasset^ has pomted out (following 
other authors) an essential feature of this peculiar mental state 
is the painful affect which accompanies it. From Havelock Ellis’s 
description one cannot see that there is any such unpleasant 
emotional reaction in his “ hypnagogic paramnesia He seems 
rather to be writing of the usud hazy grasp of reahty that exists 
in the dozing state. He does not mention any unsuccessful efiort 
to discriminate between the dream images and memones such as 
is a sine qua non for true vu. It is true that this phenomenon 
may occur before one is fully awake, but it is not a regular event, 
far from it. Similarly, his diurnal diji vu seems to be merely false 
recognition, which often occurs without exating discomfort ; 
in fact, it is usually unaccompamed by any emotional reaction what- 
ever. What characterizes real dijii vu is that there is first a 
recognition of " having been there before “ and then a compulsive 
and unsuccessful effort to resuscitate the details and setting of 
the original experience. It is the failure to do this, together with 
the internal urge to keep at the problem, which produces the un- 
pleasant effect. 

Secondly, Havelock Ellis is right enough in saying that the 
phenomenon is apt to occur m fatigue or toxic states, but, 
u bis hypothesis is to hold, cerebal embarrassment should be 
demonstrable in all cases. Unfortunately, for this view, those 
who have studied the matter statistically claim that, although an 

* Gn«et, “ La Senaatiop de ‘ dijh va’ ", Journal ia Ptyehologi*, norm, of 
fatk.. Tome 1 , 190^, 
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extra-psychic factor is usual, there are a number of instances re- 
corded when it may be fully excluded. There is, however, a third 
objection which eliminates the necessity of considering this last 
argument. He says that the actual sensations [does he not mean 
perceptions ?] are received in a blurred condition by the exhausted 
brain. Now, it is characteristic of vu that attention is riveted 
on that whi<^ seems to have been experienced before, each detail 
stands out sharply, and each detail, as it is remark^, seems to 
add to the feeling of famiharity. 

It must not be thought that this hypothesis is in any 
sense identical with or modelled on earlier ones of the French 
^chologists. (A digest of these may be found in Havelock 
Ellis’s book) It has merely been selected for certam criticisms 
because it is the latest known to me and because it is smular to 
all the others in seekmg the eiqilanation in some failure to grasp 
the immediate stimulus m the normal manner Similar cntiasms 
may be made of all such hypotheses for the simple reason that the 
facts do not seem to bear out the basic assumption. There never 
is a failure to understand the actual situation ; it is the mtrusion 
of some other influence which produces the peculiar reaction we 
are discussmg. 

Grasset was the first to ofier anything like an adequate explana- 
tion. He derived the unpleasant affect from the unsuccessful effort 
of the subject to recall what the earher experience was, to correct 
the contradiction of recogmzing somethmg as famihar although 
the first expenence of it cannot be recall^. Whence comes tb^ 
intrusive element that is really not remembered but only felt ? 
Grasset then made use of the concept of the unconscious as it 
had been elaborated by Janet He said the explanation lay m the 
unconscious existence of a memory This memory might be of 
something which actually happen^, identical with the current, 
real experience, or it might be of a similar dreamed experience. 
Such a hypothesis seems much more adequate to account for the 
phenomena. If the real experience comrades with the image in 
one’s mind of an earlier expenence, it will be recognized as far^ar 
although the memory of ^e first expenence cannot be recovered 
(being unconscious) but only ap^ars as a feehng. This view 
fails, however, to explam the persistent and compuMve intrusion 
of the unconscious memory, that makes one strive to resuscitate 
the setting of the unconscious expenence. This lack is met by 
pwcho-anSlj^c investigations, which also show that the uncon- 
scious element may (and usually does) only resemble the actual 
event. Actual identity between the two sets of images is not 
necessary and is, in fact, rare. 

Independently of Grasset, although three years later, Freud^ 
explained a case of vu in one of his patients as due to a rec(^- 


> PfychopathohgU d»$ AUagffebeHi, Zwefte Anflage, 1907. 
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nitioa in a new environment of an element common both to this 
environment and to an unconscious fantasy. Briefly, the situation 
was this. His patient at the age of 12 had had an unconscious 
fantaw (and therefore " wish ”) that her brother, who was ill, 
should die He recovered, but a few months later she visited 
a girl friend, whose brother was very ill On coming to the house 
every detail seemed tantalizin^y familiar, so much so that the 
patient remembered the experience clearly when anal3rsed sixteen 
years later. In this mstance only one detail m a complex ex- 
perience was identical with the unconscious fantasy — the illness 
of a brother. But the activity of this unconscious complex spread 
the feeling of identity over every room m the house. In other 
words, wherever she was she had a feeling of famihanty, and this 
was attached to each new detail of the re^y strange environment. 
An excellent example of displacement of affect ! In the third 
edition of this book (1910) Freud^ adds to the discussion a foot- 
note, in which he reports the expenence of Ferenczi The latter 
found dijii vu occasioned not merely by day dreams but by the 
unconscious activity of the memory of true dreams as well 

In iQrs Pbster published an excellent case with an over- 
determined unconsaous causation A girl of 14, pregnant, visited 
a gynecological chnic and was seized with the fe^mg of ddji vu, 
wMch she knew was unreasonable but which nevertheless persisted. 
Her free associations led from the woman’s chnic to another she 
had visited two years before and where she had feared she might 
be infected by a man who was swollen (as she was when pregnant). 
Further associations related the afflicted man to the one who was 
responsible for her pregnant. The similanty of the two ex- 
periences lay not m the similarity of the two dimes but m the 
unconsdous identity of the ideas of infection and pregnancy. 
That IS, in the first expenence, the conscious fear of mfection was 
probably represented by an imconsaous idea of impregnation 
When she finds herself m a chnic and pregnant, a situation, which 
had previously existed only in the unconsdous, is dupheated. 
But the analysis went further When asked when the dijd vu 
had first appeared she recalled that it was when she sat on a bench. 
Assoaation from this led to a bench she sat on when five years old 
and when she indulged m a day dream of marriage. The erotic 
idea therefore appeared as a day dream when five, as a fear when 
twelve, and produced the feehng of dijd vu at the age of fourteen. 

In 1914 Freud* continued his discussion of this interestmg 
problem, ^wmg attention to a particular form of false recognition 
that occurs during the course of psycho-anal37tic treatment. The 
patient, in the course of free assoaation, mentions some mddent 

> DU PsyekoanfUyttsch$ Metliodt, translated by Payne, MotEat, Yard ft Co , 
Now York, I9i7- 

* " Ueber fatusi rteonnaUtance {dHA raconU) wflbnnd dor psychoanaly- 
tischen Arbeit.'! Inttmal, Ziitichr.f. AtritUch* P*ychoMatyi$, tl, 1914. 



" DfijA VU " 439 

or fancy of the past and then adds, '* But I’ve told you that before.” 
Since the co m miinicafaon is often of cruaal importance in the 
analysis, the physician feels justified in beheving that the material 
IS really new, but often fails to convince the patient of this. Freud 
in this article explams the basis of the false memory in one instance. 
The patient told of having had the deluaon as a child that he had 
cut off one of his fingers, but msisted at once that he had divulged 
this before On mvestigation it was found that what he had pre- 
viously spoken of was gettmg a knife as a present The latter 
turned out to be a " Deckennnerung ", that is a memory of a 
trivial circumstance remembered since early childhood, because 
there lay behind it, unconsciously, an emotionally important idea 
(m this case of mutilation and, eventually, castration) Freud 
therefore adds to the list of unconscious memones, which may 
excite a false sense of famihanty, the significant mcident (or fantasy) 
which IS represented m consaousness by a substituted memory. 
The hst would then be • day dreams, mght dreams and fears or 
" wishes " (Pfister), which, operating unconsciously, produce 
di]h. VU when an actual expenence bears some similarity to the 
unconsaous element. To these may be added : an onginal un- 
conscious thought which, when it appears in consciousness, seems 
to have been reated before, because its substituted memory has 
already been retailed It should be pomted out that the particular 
form of dijii raconti discussed by Freud may not really be classifiable 
with dijh vtt m the proper sense of the term because the unpleasant 
affect is lacking. The patient has a calm conviction that he has 
told his secret before and feels no compulsion to recall the occasion 
unless he be convmced by the analyst that he has made a mis- 
statement. The phenomenon is much more a .simple false 
recognition Nevertheless, there seems no reason to exclude 
" Deckennnerungen ” from the hst because one can see how their 
analysis might easily lead to the emotionalized form of false 
recognition. 

How essential the affective element is in the formation of true 
di]d VU appears in the following example — a personal expenence. 
On gettmg out of bed one mormng I caught sight of my walking 
stick, hanging on a bookcase across the room. At once, I began 
to say to myself, " I have seen that stick before I have seen it 
hangmg there. When did I see it there ? ” etc. The ndiculousness 
of &ese speculations was immediately apparent, because I knew 
that I always hung my stick in that place and, of course, I had 
seen it precisely there a himdred tunes. Nevertheless, the peculiar 
feeling of dijd vu persisted. Then I tned to solve the problem by 
associatmg freely from " walking stick ”. Almost at once there 
came to mmd memory of a comi^cated dream of the night before, 
several incidents of which had centred around the stick. Im- 
mediately the dijd vu disap|»ared There are two important 
conclusions to be drawn from this example. The peculiar emotional 
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reaction may be entirely independent of the question as to whether 
the memory of previous experience is accurate or inaccurate. In 
this case the correctness of the recognition was not open to doubt. 

vtt is really the form which recognition of something uncon- 
scious assumes, when the thought itself cannot appear as such, 
because it remains unconscious and is not available for conscious 
inspection. The second deduction is that the unconscious thought 
is active before the dij^ vu is precipitated by some extem^y 
denved stimulus. 

A moment’s consideration would show that this last claim could 
hardly be gainsaid on a priortsitc grounds. The ideas represented 
in the unconscious are legion ; moreover they are constructed from 
experiences that are, roughly, identical with the data of present 
consaous experience. We see the same kmd of people and animals, 
eat the same food and so on. In other words, the building blocks 
out of which unconsaous and consaous thoughts are constructed 
are identical. Consequently it is probable that we rarely receive 
a conscious external impression that is not like some unconsaous 
memory. If this resemblance were all that was necessary to produce 
vu, we should be experiencing it constantly. A normal man 
may have had — and who has not ?— some terrifying experience as a 
child with a dog or horse, the memory of which has survived in the 
unconscious Yet every time, as an adult, that he sees a dog or 
horse he does not feel fear or dijh vu Before the presentation of 
some common object can excite such a reaction, something must 
have happened to activate the potentiahties of the latent tmconsaous 
memory In other words, it must have become co-consdous. 

A wealth of psycho-analjrtic expenence — as well as innumerable 
experiments with word-association tests where mediate associations 
occur— has shown that free assoaations may proceed without the 
awareness of the subject. In fact, where any consciously recaved 
impression awakens a reaction from the unconsaous, it seems that 
this must be the mechanism of activization It has been demon- 
strated time and agam that these extraconscious associations can 
take place with extreme speed 

With this in nund, we are m a rosition at last to formulate the 
probable course of events when d^a vu takes place. 

Every sensory impression calls up instantaneously and auto- 
matically a host of assoaations. In fact this is the way in which 
we understand the environment ; the immediate stimiilus is cor- 
rdated with similar ones of the past, eliciting an habitual reaction 
appropriate to such stimuh. 'l^ese associations tend to extend 
to tndy unconscious as well as fore-consaous memones. If such 
associations reach a goal in a co-consdous image that is similar to 
the original perception, the co-consdous image is further activated 
and tends to become consaous. But r^ession tends to keep it 
beyond the range of awareness. This is the general situation in 
which data of consaous experience take on values derived from 
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the unconscious^. The energy of the activated co-conscious idea 
is transferred to the consaous image ; the latter becomes super- 
naturally real and vivid, amazmgly familiar The conscious image 
is now perfonmng two functions . it is a normal perception, and it 
is at the same time a S5nnbol-like representation of something that 
is unconscious Hence its peculiar doubling. The active co- 
consdous idea appears m consaousness directly only as an affect, 
as a feehng of familianty, but this latter is rationalize in the belief 
that an expenence is bemg re-hved So long as the emotional 
reaction persists, the rationalization continues Hence every detail 
of the actual expenence seems to dupheate some earher one This 
m turn only increases the conviction of the subject that he is re- 
hving an madent of the past , but it brmgs him no nearer to the 
resuscitation of the memory of the alleg^ previous experience, 
so his painful mystification is mcreased If one were to view the 
whole story teleologically, one would say that by makmg the actual 
expenence a symbohe representation, the unconscious has succeeded 
m expressing itself and at the same time m distracting attention 
away from the imconscious image by produemg a compulsive 
preoccupation with the details of the environment. 

This discussion of dijii vu may seem a tedious irrelevance to our 
mam problem, but its psychology is closely related to that of the 
climcal group we have been studymg and we shall later on see that it 
has an important bcanng on our final theoretic conclusions as to the 
mechanisms of emotions Psychiatrists are apt to mention this 
phenomenon as occuiing “ sometimes ” in the course of psychoses, 
specifymg only epilepsy * For instance, Kraepelm says, “ This 
msturbance is obs^ed here and there m pathological conditions, 
particularly among epileptics m assoaation with their attacks ”. 
No one, so far as I know, has noted it m manic depressive insanity, 
yet many perplexed patients complain of just this Imd of famihanty 
in the environment which they cannot account for For instance, 
Bridget B , m her first attack said, “ All my people are imitated 
here , there is not a scrap of clothing I ever had which there is 
not a sample of . . ” Henry R. somewhat similarly complained 

that everythmg m the hospital remmded him of thmgs at home. 

A pretty example of fal^ familianty appeared in the incubation 
penod of the mamc psychosis of Ruth B. (Case i8). Regression 
had begun, stimulated m part by the reading a novd the action of 
which parceled many of her own expenences. It ended with the 
heroine going off on a journey. The patient had already so far 
identified hoself with the herenne as to imagine that she too was 
going to travel. Then her sister took her to stay with a friend in 

> As, for example, the attachment of fear to a harmless object, i e , a 

f ihobia. The perception of an mnocnous object activates a co-conscions 
mage of something that is dangerons 

> Hughlings Jackson was the first to note vu m epilepsy : On a par~ 
ticular Vanity of EptUpsy, Brain, 1889, vol. XI, p. 179. 
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the country. To quote from Chapter 20 : “ On the train marked 
symptoms appeared. She felt as if she were walking in a dream, 
everything looked queer and funny, old-fashioned, yet famihar. 
From then on till her recovery her ideas came thick and fast ’’ 
First they were day dreams, then she began to misidentify people. 
The latter is interesting The same ment^ process which produced 
the feeling of famiharity went on developing until false identification 
appeared. 

It must be admitted, of course, that such statements do not 
represent accurate descnptions of dijh vu in the narrow sense The 
analogy hes more m the perplexity psychosis as a whole The 
patient is perturbed by ]ust that kmd of doubhng m meanmg of the 
environment, which we have seen to be essential to vu In the 
psychosis the feehng of there bemg a second meanmg to thmgs, 
wiuch cannot be understood, seems to be paralleled m diji vu, by 
the unsuccessful search for the earher expenence which seems to be 
duphcated in the present one. The pathological state seems, then, 
to be an extension of what appears in immature in the normal 
person’s paramnesia. Theoretically the important pomt to reahze 
IS that psychoanal5ists have daborated an hypothesis to account for 
d^d vu, which is identical, essentially, with what we have found, 
by direct observation of his mental processes, to be the abnormahty 
of the perplexed patient Hypothesis is less necessary in the latter 
instance because we can see the free associational thinkmg m progress, 
we can see how the thoughts of internal ongm gamed a pronunence 
which we are forced to assume for the unconsaous tram of 
associations in dijd vu. 



CHAPTER XLIV 


THE AFFECT IN PERPLEXITY 

T he last problem with which we are concerned is the raison 
d’Ure of the pecuhar stress which seems to be associated 
with perplexity — ^the distress which separates it off from 
the purely intellectual reaction of objective confusion, such 
as IS seen m clouding of consciousness The most popular current 
view as to emotions is that they are somehow connected with m- 
stmcts Our problem is, what instinct is at work ? Is there any 
instmct for normal clear thinkmg ? 

The followmg case, which we shall present very briefly, may 
suggest an answer to our question The patient began his psychosis 
with a reaction essentially that of involution melanchoha Then 
with improvement in onentation, perplexity appeared and what 
had been fear for his life seemed to change mto a distress about his 
name, about his identity 

Casb 70 George H Age 44, Mamed salesman Admitted, April 28th, 

1903 

F H The patient's father was said to be rather worthless, otherwise 
enqnines ehci^ no informatioii of hereditary taint 

PH A meagre history stated that the patient had been normal m dis- 
position, although sudering from heart disease for some years There was 
some question as to whether there had been previous mental attacks, for the 
patient himself said he had been depressed before, although never forced to 
cease working 

The Psychosts Two months before admission he lost some money, became 
depressed and slept poorly For three weeks he had not been working, and 
was reduced to wringing his hands, clanmng that his rum was complete 
On admission he was found to have signs of somatic artenoschlerosis with 
enlargement of the heart to the left He ate poorly, and was very restless, 
wnnmng his hands, sighmg and moamng over and over, " Oh, my poor wife I ” 
He daimed that she was m the hospital, for he heard her voice He also 
spoke of being scared of everything, but could not, or would not, say what 
temfled him specifically He was well oriented 
Withm fonr days his agitation had much increased, unstable delusions had 
appeared, and his onentation was grossly defective He was very restless, 
often showed fear and spoke only between mo€ms He said he had signed 
papers, which would sign away the whole Umted States , when some people 
wmked out of the buddmg, he vowed he had opened all the asylums m the 
country , some blood on his hands showed that he had lolled lus wife , she 
was downstairs, chopped up mto pieces A man m the room was going to 
kill him, or the register was an instrument for his destruction Yet when 
mterviewed, he admitted that these ideas were aU nonsense, although he 
could not get them out of his head 

This state lasted for a week or two, after which his condition improved, 
but soon there was a relapse mto the state which mterests us now His 
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agitation was intense, with continnons, aimless fumbling of his hands ; he 
was fearful. Now, however, he was wdl oriented, and, with this, perplexed. 
His ideas still contained an element of danger to his life, but most of bis 
jerky statements referred to perplexity about bis ideas and, particularly, 
about his name and identity. The following remarks were typical : 

ivi. narry w. . . iis . . . 

„ j .-y W enter the ward. IWhat ?) 

*' This W busmess . I don't know what it will all mean . . . this Hairy 
W will tear me all to pieces I don’t know what it is . . It may be a 
name I picked up myself, and, if I have, I have, killed myself, and that’s 
where it comes in , and I have killed myself [with an air of resignation] 
I’ve mixed that up with some other name I’ve mentioned . . . I’ve done a 
terrible thing, when I said that about that Harry W. businfos." I 
don't know as it's . anythmg may be under an assumed name . . . ahd, 
if it 18 , 1 may be a mined man " Or, again, " I’m not George H. I oughtjrto 
be him, but I’ve taken these names along when I’ve seen them m the yard . . 
They’ve been in my nund . I’m m the soup ". (Why ?) " I’ve thought 
of such ones and called them sndi names I’ve made myself as G . . . 
I’ve been here as George H , and have a home m X . . . Not I but George 
H has a home m X. as George H." (Why are yon not George H. ?) " I’ve 

made myself a different one I'm all mixed up I’m weak.” 

As the weeks went on his condition became worse He spent all his time 
sittmg, bent forward, rocking m his chair, moaning and whi^iering m broken 
sentences, " It’s all a mistake, I’m all mixed up I am not Mr H All gone 
now ” Such statements were repeated over and over ; in fact, instead of 
answering questions, he would simply repeat these plaints He had to be 
tube fed. 

Two and a haU months after admission he was transferred to another 
hospital, and there died (tube-feeding acadent), three days after arrivaL 
An autc^y failed to reveal any abnormalities m his brain 

One would, of course, have liked to follow this case further before 
makmg a positive diagnosis. The repetitious, monotonous com- 
plamts of his last daj^ would make one guarded as to the prognosis. 
Yet, from a psychological standpoint, the case is important A 
psychosis developed m which great distress, and an element of fear, 
were centred around subjective perplexity and a delusion of lost 
identity. 

This may give us a hmt as to the origin or basis of the afiective 
element in perplexity. In civilized adults the ideas are closely 
alhed of life, m the biological sense of a hving organism, and 
maintained consciousness of personal identity. We are mterested 
in preservmg our psychic existence, just as we are in keepmg our 
bodies from mortal harm The former, in fact, is apt to be a matter 
of greater concern than the latter — consciously at least. Instinc- 
tivdy, of course (when we behave as animals do) we react more 
violently to a threat against physical dissolution than we do against 
the thought of mental annihilation. It is only when we indiilge in 
abstract speculations that we hold psyche to be superior to soma. 

In our emotional life it seems as if mental existence and stability 
represent orgamc viability m a dilute and quasi-sjunbolic way. The 
instinet of s^-preservation operates directly and violently when the 
body is th^tened, but we have transfer!^ some of this tendency 
to ue maintenance of a mental stahts quo. This is probably the 
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instinctive basis of our distress at the thought of a loss or change of 
personality, which is represented as well m any disorder of conscious 
mental function. The rehgious person may feel terror for the loss 
of his soul; the epileptic fears a loss of consciousness ; themsomniac 
fights restlessly against sleep^ ; the dehriant or perplexed patient 
is distressed by loss of contrd over his thoughts — all these probably 
are but different and progressivdy more dilute reactions of sen 
preservation. In diji vu we suffer from the same apprehension : 
the prime function of consciousness— control of one’s thoughts — 
has failed ; we feel we must make every effort to localize the elusive 
original experience, because, if we f^, it means that we are no 
longer captains of our souls. In fact, this emotion is probably to 
be identified in a much commoner phenomenon, a lapse of memory 
for some word or name that is fimnliar and ought to be recalled 
instantly. The fuss we can get ourselves into over such a failure, is 
often ridiculously disproportionate to the practical importance of 
having the memory ava^ble. But it stands for mtegnty of our 
mentd processes as a whole and hence we are disturb^. 

‘ Vtd$ supra, the discussion of insomnia m connection with Involution 
Melanchoha, chapter XVIII 
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TREATMENT 

T he object of the clinical researches which are reported in 
this Mok, was to gather data from which deductions might 
be drawn as to mental mechanisms resultmg m the symp- 
toms of manic-depressive insanity. A complete study of 
symptoms would involve, of course, an understandmg of the way 
in which they subsided, as well as the method of their growth, but 
it was dehberately neglected Therapeuhc imvestigations and 
experiments to be anytlung more than random gropings must be 
based on hypotheses, which, in turn, are developed logicsdly from a 
theory of the conditions to be remedied Our attention was there- 
fore directed solely to the problems of psychogenesis If symptoms 
be imderstood, it is ccaiceivable that the disease vduch they manifest 
may also be grasped, and it is only on knowledge of a disease as a 
whole that rational therapy can be based. 

On the other hand it was mevitable that striking variations an 
the direction of recovery should have been noted, as well cis any 
changes in external situation, which was comcid^t with improve- 
ment or cessation of the psjrchotic reaction. These are, perhaps, 
worthy of record. At tiie same tuns, since some general theory of 
the disease as a whcde has been arrived at, the bearing of this on 
therapeutic exjieriinent should be stated. Frankly, however, -this 
chapter is inserted more to round out the account of manic-depressive 
insamty in the conventional way, than to hberate opinions coloured 
with that conviction whidh forces publication. The fdlowmg 
conclusions are drawn from scattered observatums and are tentative 
m the extreme. 
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The only generalization we arrived at is a negative one. Any 
spedal psychological techniqne, such as su^estion or p^cho- 
analysis, is of no value whatever, except in certain special conditions, 

The original view as to the nature of psycho-analytic cure was 
that, when unconsdons stnvings reached expression in consciousness, 
they were shorn of their pathogenic power. The latter depended 
on their gaining indirect and ^yipbolic expression in symptoms. 
Experience with the psychoses, however, has demonstrate this 
view to be untenable. In dementia praecox, for example, infantile 
ideas reach expression spontaneoudy and in no other condition is 
" analysis ” so easy. A few free associations may produce an 
avalanche of the 'ordinarily^ tdbooed t^ughtB Thu does not 
improve the patient’s condition if an}dmng, it makes it worse. 
The reason for tWs i§ -spon obvious. Repression i$ weak, or at least 
relatively weak, whra tofnpar^ wifh the pressure exerted from the 
direction of the unconsaous. The normal Actions of consciousness 
are consequently disturbed by this irruption of unconsaous matenal. 
An important fimction of consciousness is the distinction between 
fact and fancy When a psychoneurOtic is analysed, the buried 
“ wishes " which are exhumed are recognised as fantastic, consaous- 
ness is able to estimate their importance. But, when unconsaous 
elements appear as delusions, consciousness has, ipso facto, lost this 
discnmirution. Consequently, tiie exorcizing of more ideas hfoSi 
this underworld merely tends to enlarge the list of false belfiefs. 
When they come they are accepted as facts. The same prind^e, 
although to a lesser degree, seems to hold in manic depressive 
insanity. When judgment is already weak or absent, psydio- 
analytic procedure seems to be fruitless or pemidous. 

•Suggestion seems to rest on somewhat similar mechanisms.' It 
consists in a re-orientation of consaousness towards all cognitive 
material, no matter whetiier that have its ongin in the outer world 
or be endopssrehic. Consdousness must, therefore, be relativdy 
intact, if suggestion is to relieve symptoms, and, as it is disturbed 
in manic degressive insamty we should not expect relief from this 
source^. 

There is one exception to this generalization! ' In depression the 
content of consdousness is often normal except for the pathological 
atiect. Interestingly enough this seems to be the one condition 
in which special psychological technique seems ever to be effective. 
This group will ^rtly be discussed. 

These conclusions do not extend, of course, to the application of 
spedad psychdogical measures in prophyllaxis. The consdousness 
of a manic depressive patient, who has recovered, is in nq ■wise 
differ^t from that of a normal man, so long as no jisychotic mam- 
festations are evident. IBs later almormality is -therefore capable 
of modiffcation, when his attack is over^^eoretically at least. 

> I have discnaeed the problems of psydiohnalytio and suggestion' theiaiiy 
more extensively in Probltms in Dynamic Psychology, Part II, 
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Practically, however, difficulties arise. These are three in number 
and may be discussed separately. 

The first is the question of insight. Hospital ph3rsicians are 
accustomed to complete the history of a mamc-depressive attack 
with the statement that the patient has recovered with msight. 
Yet this is often a superfiaal judgment or the careless acceptance 
of the patient’s statement. As a matter of fact, when one begms 
to search more closely, it is suipnsmg to find how flimsy the alleged 
insight may be^. 

With p^ect insight there is recc^nition of the abnormahty 
through which the patient has passed Very often he says, “I 
have been crazy ” and means no more than that he finds himself 
in what is without a doubt a hospital for crazy people and thinks he 
must therefore have been considered msane by those who put him 
there. When such a patient is then asked (as the physician fre- 
quently neglects to do), " What do you thmk about X now ? " he 
is apt to say, " I know he is my enemy ”. The false idea may still 
per^t although it has lost its insistence ; it is no longer m the centre 
of the patient’s attention Or, if he say that X is his fnend, he may 
deny that he ever thought offierwise. Mary S. is a case m point 
She not only failed to recognize, after cessation of s3miptoms, sayings 
of hers read to her from the record, but even went so far as to msist 
that mistakes must have been made — she could never have said such 
thmgs A patient who recovers with this degress of repression of 
his psychotic thoughts is a poor subject for analsdic treatment. 
Although he may recognize clearly that he has, and is likely to have, 
many terms of hospital residence, each attack seems hke some visita- 
tion of external influence Lackmg any memory of actual abnor- 
malities, the psychosis cannot be demonstrated to him to be a 
product of his abnormality; he cannot feel that his actions or 
thoughts are bemg discussed, they seem to belong to somebody else. 
Perfect insight is therefore a requisite for analytic treatment 

The second difficulty has to do with the make-up of the manic- 
depressive patient As we have seen time and again, it is an 
inmvidual who is already abnormal that breaks down. Prognosis, 
with psychological treatment, depends on two variable factors — 
the degree of latent and constitutional abnormality and the skill 
of the tiherapist. Comparing as groups the psychoneurotics, mamo 
depressive patients and dementia praecox subjects, there is an 
increasing degree of maladaptabihty observed. The mental health 
of the individual depends on his adaptation to the environment in 
which he is placed. A poorly adaptable person can only remain 
normal in an envuonment that is artificially adjusted to his needs. 
Analytic treatment frequently enables the psychoneurotic to adjust 
hitria ftif to the problems which confront him in everyday life , this 

1 We gained the impression that defective insight was commonest among 
oases with frequently recurrent attacks, but never mvestigated the problem 
soffidently to gather statistics in confirmatian of the impression. 



440 THE PSYCHOLOGY OF EMOTION 

is possible less often 'with manic-depressive subjects, while those who 
sufier from dementia praecox are practically never capable of 
maintaining their equihbnum in any but an artificial en'vironment. 
This is the reason why in every institution there are inmates to be 
discovered who seem to be sane. Repeated experiment has shown 
that serious symptoms arise whenever these imfortunates are 
permitted to return to their famihes. 

The thud difficulty has to do with external factors. In actual 
practice the hospital patient is found to have real problems. He 
may suffer from the res augusiae domi, that may or may not be the 
product of his meffiaency. He may never have been able to attain 
to a business or professional position that suits his taste, and there- 
fore feels that he has a real grievance. Most important of all, he is 
often unhappy m his domestic life. This may be the result of 
mischance, but more often it is part of his unhappy fate. Like not 
only hkes like, but hke breeds hke Hence the abnormal, “ neurotic” 
person is frequently either hving with parents or siblings that are 
also “ neurotic ”, or has married a wife who also has her pecuhanties 
One exclaims to oneself so often, when trying to help some psychotic 
man to get and stay on his feet, " If only his wife would give him 
half a chance ! ” 

A number of these difficulties are observable in the record of 
I^Uiam A. W , a hypomamac patient with recurrent attacks, in 
whose case some therapeutic experiments were made It will be 
recalled that he had many recurrent attacks, each one maugurated 
by his leaving the service of others to go into busmess for himself 
As time went on it seemed more and more probable that his lust for 
independence and affluence was an expression of an early ambition 
to make a f ortime for his mother Although she had died, successors 
had been found in the persons oi his two daughters, one meimed 
and the other a httle child This is a normal enough kind of develop- 
ment, or would have been, had he been capable of transfemng lus 
idealization from his mother to his wife. Unfortunately this was 
beyond him, partly, perhaps, because of the effiaent selfishness of 
the woman he had chosen for his mate. The result of going into 
business for himself was therefore to activate his Oedipus complex, 
and this, demanding directer outlet, involved antagonism to lus 
wife So, when he attempted to build up a new sublimation, he 
destroyed an old, essential, one. It seemed reasonably certam that 
this was the mechanism of his psychosis. 

His mteUigence made the hope justifiable that such a simple 
mechanism could be understood and his knowledge of it enable him 
to order his hfe more sanely. The first difficulty encountered was 
his lack of msight. When he had become " normal ” efforts were 
made day by day to get him to realize the irrationality of his 
previous behanour and boasts. They were unavailing until his 
wife visited him one day and treated him kmdly. Apparently this 
stirred up his desire to lie at home again and may have been the only 
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reason he had for listening docilely to our words. At any rate he 
learned to say his " peccavi ” with some show of smcerity. But 
about this tune his wife informed him of her decision to leave him 
for ever ; she had sold the furniture and put their little daughter 
in an orphanage. This news threw him mto a depression for some 
weeks, but, at the end of it, he professed a willmgness to make a nw 
start The mechanism of his symptoms was explamed to him 
patiently ; he listened as patiently and with apparent sympathy 
He agreed to use some money that was advanced to him to start 
mto busmess, to make no effort to see his wife or daughter, and to 
report to his physicians every day. As soon as he left the hospital 
he broke each one of these promises He took his daughter out of 
the orphanage, spent his money and time on her and tned to recover 
the furniture by htigation In five days he was back in the hospital 
with querulous manic symptoms 

In retrospect it was not difficult to see the two main factors 
responsible for this dih&de The more important was his inherent 
weakness of chiiracter It was betrayed m his life-long failure to 
build up any one workable subhmation, and in his moral lapse when 
he was given a reasonable chance to do so But there are many folk, 
no stronger, who seem to drift through hfe without falling victims 
to either cmninal or psychotic tendenaes. These more fortunate 
ones have stronger people to support them. And this is where the 
second factor appears His wife, who has always made his home 
unlovely, betrayed him in an emergency that was the tunung pomt 
in his life What could any psychological msight do m the face 
of these difficulties ? It is merely a weapon, and to meld it one 
must have courage and strength * Asa matter of fact it is doubtful 
whether he ever gave more than verbal assent to the analysis of his 
symptoms 

The object of speaal psychological techraques is to modify 
abnormal thmlong by frontal attack. Another method of com- 
battmg the evil is to change the environment of the patient. If 
maladaptive trams of thought have been produced m any given 
situation, it is surely unwise to leave the victim exposed to the same 
s tim uli (unless one can teach him psychologically to neglect these 
s tim uli or to react to them normally). As it may require nothing 
short of divination to ffiscover the spmfic elements m any environ- 
ment that are causing the imschief, the easiest way to meet the 
problem is to transfer the sufferer to a special institution. It is often 
thought that “ custodial treatment ” simply means proper medical 
nursing and the api^cation of such restramt as is necessary to 
prevent self-injury and avoid danger to others. As a matter of fact, 
these factors, although essential, are not the only ones involved. 

»This IS a pnnciple of wide reference in therapeutics If a man have 
courage he may leam to triumph over almost any mental abnonnahty, with 
the aid of psychological knowledge Withont it, his only hope hes in his 
environment being altered to smt his weakness. 
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In hospital, entirely apart from what he may get in the way of expert 
p^chopathological handling, the patient enjoys a change in 
environmental inSuence that is higUy beneficial. These changes 
may be introduced into an environment that is not institutional, but 
they are most easily apphed intramurally and so only the prindides 
seen operating in tins Ifighly artificial hie need be discussed. 

The first of these is absence of relatives. If any one observation 
in these clinical studies stands out above the rest, it is the universality 
with which manic-depressive patients develope false attitudes and 
beliefs concerning their relatives. Moreover these distortions are 
seen to be mtimately associated with the whole delusional system. 
If a tendency exists towards the production of a perverse train of 
thought, it ought to be obvious that abnonnahty would be fostered 
by the continued presence of that stimulus Nevertheless relative 
are continually fearing the effects of removal of patients from their 
care, apprehendmg " loneliness " m a person separated from those 
who love him and whom he loves. Moreover, patients themselves, 
when sufficiently rational to talk of such matters, will protest that 
they could never stand this isolation, nor the horror of bemg with 
crazy people. Such arguments are based on the assumption that 
the subject is normal. But he is not, and is even exhibiting his 
abnormality most strikmgly m such cotmections The truth is that 
he is wrapped up in tmn^ and cares too httle for others either to 
miss them or to horrified by their actions A woman, for instance, 
whose child or husband dies, while she is m a psychotic state, almost 
always ^ows httle evidence of being affected by this loss. 

In so far as the patient’s mterest is turned on himself the nature 
of his environment is, psychdlopcally, a matter of mdifierence. It 
is when response is m^e to external situations that his surroundings 
are important. If relatives are the excitants, maladaptive trails 
of thought are set up and the psychosis is only aggravated This is 
well shown in the effect of visitors in any hospital for the insane, 
as every institutional psychiatrist knows. Until recovery is well 
imder way (and, mdeed, even then) a visit from relatives is extremdy 
apt to be followed by an accentuation of symptoms. The curve of 
frequency of excitements m a hos^ntal for the msane rises regularly 
on da}^ when visitors are allow^. We may quote a paragraph 
here from a paper on “ The Management of Disturbed and Excited 
Patients : 

" The number of disturbed patients will vary with the frequency 
of visits by relatives. This cause operates most at the Manhattan 
State Hospital, where it is not infrequent to receive 1,200 visitors 
in one day. It is here a matter of common experience that on 
Sunday and Monday [visiting dajrs are Saturday, Sunday and 
Mond^] the daily average of disturbed patients is much higher than 
towariis the latter part of the week. Moreover, during the recent 

> Foate, Ernest M., The Stai* Hospital (htarfsrfy, vol. II, No. 2. February, 
1917, Utica. N.Y., Tbe State Ho^tal Flen. 
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quarantine of this hospital the number of disturbed patients, of 
nunoF accidents and mjuries, etc. [and also the consumption of 
sedative drugs], decreased to an extent which has been the occasion 
of general remark among the ward physicians " 

The second environmental factor is, psychologically, intimately 
connected with the first The less one is m contact with reahty, the 
less accurately consciousness is working, the more does intuition play 
a rdle. In so far as a patient does not respond to his environment, 
therefore, he tends to be more influenced by the emotional attitude 
of his attendants than by their overt actions and words Again, in 
so far as psychotic behaviour strives for effect, the more successful 
it is the more it wiU be persisted m. No one unfamiliar with 
msanity can remain unmoved by psychotic exhibitions Try as 
he will a layman is affected by it. This effect the patient intuits, 
if he does not wittmgly observe it, and it therefore aggravates his 
symptoms The mere mdifference of blasi attendants to absurd 
complaints and outbursts has a sedative effect, ]ust as indifference 
may quell a savage dog. Only an institution can furnish this 
mdifference. So, for these two reasons, even a bad institution is 
often a better environment than his home for a manic-depressive 
patient. 

The two factors so far discussed are negative. The third is 
positive, is defimtely therapeutic, and the extent to which it is present 
is a measure of the virtue of any institution I refer to re-education, 
to occupational therapy. So long as a patient’s thoughts are turned 
in upon his own imaginmgs, his own condition, he is m an unhealthy 
state. Normality can only be achieved by a re-direction of his 
interest to thing s outside of himself. It is a nsky busmess to excite 
emotional contact with other people too soon, for human attach- 
ments are prone to be woven mto the delusional fabric, as we haVe 
sem so often m the identification of the doctor or nurse with father 
or mother. An interest m somethmg manimate is a safer road to 
follow , every road m the end leads to some habitation. 

From a psychological standpomt, the direction of occupational 
therapy requires a knowledge and utilization of two simple principles. 
The first is that a person who is mentally diseased is, tpso facto^ 
unhkely to have spontaneous interests in any activity. Conse- 
quently his work or play Will not be spontaneously undertaken but 
must be suggested to him. Nay, it may even have to be forced on 
him more or less. On the other hand ahy occupation that remains 
artificial will never make a bndge over to normal interests. It 
must be something which represents, and can be alhed with, a 
natural mterest. We are prone to assume that all other people have, 
or ought to have, and, therefore, ^ould be made to have the same 
mterests as ourselves. Every httle ^1 ought to be fond of (Mis 
and every boy of toy guns and fire engines. But the fact is thatthis 
often is not the case A woman, well or ill, is often bored into 
rebelhon by domestic employment or a man outraged by caipen- 
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tering or gardening. Another probl^ arises when improvement in 
a patient’s condition has produced more capacity for expression of 
inteiest than a sunple task affords. It follows, therefore, that, when 
improvement does not occur or is temporary, the reason is lack of 
pressure m keeping him at his job, iimate aversion for what is 
otfEered him m the way of employment, or insufficient faalities in the 
institution for excitmg progressive interest. Under these circum- 
stances any hospital which aims at being more than custodial must 
have a st^ speaalized m individual supervision of employment 
and able to offer varied occupations to its mmates. 

These are the general considerations to be borne in mind m the 
treatment of mamc-depressive insamty as a whole. In addition 
the separate groups should be discussed separately A few points 
have emerg^ from our studies that may have suggestive 
value. 

Only under exceptional circumstances can stuporous paitents 
be looked after in their homes, were it only for their obvious need of 
speciahzed nursmg care This is particularly true of the smcidal 
cases When we consider the psychological nature of thar disease, 
It becomes apparent that the treatment of stupor must be different 
from' that of most manic-depressive conditions Hoch says* : “If 
the stupor reaction be a regression, which is essentially a withdrawal 
of interest and energy rather than a fixation on a fal^ object, then 
exatement is desirable and mterest must be re-awakened . . . 

“ Consequently, although trymg to those in charge, persistent 
attention should be given the patient. Feeding and hygiemc 
measures probably have considerable value m this work As soon 
as it is at all possible the patients should be got out of bed and 
dressed When up, efforts ^ould be directed towards making them 
do somethmg, even if it be as simple as pusbmg a floor polisher. 
On account of their lack of enthusiasm the stupor cases are often 
omitted from the list of those given occupation and amusement. 
Even if they go through the motions of work or play with no sign of 
interest, su^ exercises should not be allowed to lapse. Then, too, 
the environment should be changed when practicable A patient 
may improve on bemg removed to another buildmg. 

“ Perhaps the most potent stimulus that we have observed is 
that iA family visits. In most mamc-depressive ps3rchoses visits 
of relatives have a bad effect . . . But the stupor needs exatement, 
and an habitual emotional interest is more apt to arouse him than 
an artifiaal one. As a rule manic-depressive patients have delusional 
ideas of attitudes in connexion witn their nearest of km, so that 
contact with them stirs up trouble. The stupor regression, going 
beneath the level of such attachments, leaves family relatioiwhips 
relatively undisturbed. Hence, while the visit of a husband is likely 
to produce nothing but vituperation or blows from a manic wife, the 


'BmigH Stuport, p 231, seq 
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stuporous woman may greet him afEectionately and regain thereby 
some contact with the world 

“ So many cases begin recovery m this manner that it cannot be 
mere chance. One patient’s improvement, for instance, dated 
definitely from the day a nurse persuaded her to write a letter home. 
It is sinking, too, how quickly a patient, while somewhat dull and 
slow, will bnghten up when allowed to return home. . . . Such 
experiences make one wonder whether perhaps these alone of all our 
msane patients would not recover more quickly at home than m 
hospitals, provided nursmg care could be given them ” 

The treatment of revolution mdanchoha from a psychological 
standpoint must be a matter of delicate, individual adjustment on 
account of the difienng symptom complexes exhibited re this 
disease We find re this group — and even sometimes in the same 
case — anxiety, hypochondria, perverse conduct, and a tendency 
towards apathy. Any rule-of-thumb course of treatment could hie 
designed only for combatting one of these There can, then, be 
no conventionahzed treatment for the disorder as a whole, therapy 
must be adapted to the speaal case and, further, modifi^ as the 
climcal picture changes 

For the hypochondriacal, querulous type there is nothing more 
useful than interning re a speaal hospital In no other mamc 
depressive group does one see such striking results of hospitahzation. 
For instance I recall the case of a hypochondriac who had been 
tyrannizing over her terrorized househdd for more than three years. 
Her family were finally persuaded to the “ desperate remedy ” of 
putting her re a hospital for the insane. Within two mont^ she 
was well enough to go home and re another month had become a 
plaadly efiicient mother. The reason for such a change is not far 
to seek. H5qxx:hondna battens on misplaced sympathy. If 
sympathy be denied the patient feels that his quendousness is 
justified ; if sorrow is expressed for his suSerings, the hypochondria 
is, so to speak, paying ihvidends The secret of treatment is that 
sympathy be given the patient (who is suffering} but entirely with- 
held from the symptoms. In other words, he must be comforted 
as one suffermg from mental but not physical disease This is an 
attitude which is extremely difficult for the layman to cultivate. 
If he decides that the disabilities of his compamon have no, or an 
insuffiaent basis, he says not that the basis is imaginary but that the 
whole trouble is imaginary. If there be no trouble, no sympathy 
is required. This is, of course, false logic, which the patient knows, 
for the reason, obvious to him, that he does suffer. 

All pain is subjective, because it is something which can be felt 
and, as pain, has no existence before it is felt. There may, or may 
not, be an adequate physical stimulus for it If my head aches no 
one can persuade me that it does not ; all he may do is to persuade 
me that the occasion for feeling the pain exists in my thoughts and 
nob in anything physical. I may be induced to listen to the latter 
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argoment but the former will cnily enrage me. We can thus see why 
the home environment is bad for the hypochondriac. His family 
either sympathize with his sufienngs and so aggravate them, or argue 
that his torments being imagmary are non-existent and so have no 
sympathy for him. Smce an inner craving for s)mi|)athy is one of 
the chief motivatmg forces back of hypochondria, this last situation ' 
only aggravates the patient’s maladaptation, even though it may 
silence bis complaints. In a good hospital, however, the complamts 
are neglected but not the patient ; hence, other thmgs being equal, 
recovery takes place 

Involution melanchohes often succeed in having their own way 
at home by flymg into tantrums when crossed, "nie treatment for 
such exhibitions must be disciphne, as m the analogous case of the 
fractious child. In an institution these patients can be disaphned 
by removal to the disturbed ward, cessation of special privileges, 
and so on. In practice one caimot go further than this through 
fear of bnitahty developmg on the part of attendants, or, at least, 
its being charged against the hospital Yet one often fe^ that a 
little corporal punishment would do these -people good. They 
behave like very naughty children and should be treated as such. 
The bad child is functioning on a level where physical pleasure and 
pain are the only things he cares about, and many involution 
melancholies regress to just this prumtive state. 

As to the treatment of the dr^atic anxiety so often seen in this 
group, our observations have given us no due. It is certainly idle 
to ai^e about the basdessness of their fears If isolation is found 
to aggravate the pamc, such patients should, obvioudy, not be left 
alone. One can advise nothmg further than trial and error in this 
and similar problems. 

A psychological imderstandmg of the apathetic, deteriorating 
tendency is of value, however. As we have seen, this t3?pe (rf 
regression is the same as that in stupor and the same rules apply. 
Stimulation, even emotional stimulation, is strongly indicated. 
And, again, we find that recovery, once it has already begun, proceeds 
much more quickly when the patient has returned to his home. In 
reviewing about a hundred cases from this standpmnt, it was 
astonishing to observe how infrequently complete recovery occurred 
in the hospital. The involution melancholic is at an age when it is 
comfortable and easy to remain in an environment that calls for 
little exertion and practically no self direction. Hence it is easy 
for him to become institutionalized and maintain just enough of his 
sjmmtoms to keep him a " patient This mistake is more apt to be 
inade of retaining him too long, than of returning him to his normal 
environment too soon. Naturally, however, home conditions have 
to be considered 

When we turn to manic states, we find quite different mechanisms 
in operation— at least in tjqrical cases. The problem here is one 
of avmdmg exciting agencies. Either a hypomanic or a manic 
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patient is definitely stimulated by talking about an}^thing in which 
be is interested, particularly about his psychotic ideas. The case 
of Alfred J. pves excellent exam^des of tins. These patients ^ould 
therefore be isolated as far as p<»sible from all exciting contacts. 
A mild bypomamc may become quite manic as the result of an argu- 
ment or a talk with some sympathetic listener, ready to hear his 
opinions. A florid manic, however, will often rouse himself to a high 
pitch of excitement on merely catchmg sight of a new person, who 
might listen to his oratory. For the latter complete isolation is 
desirable. The padded ceU, now so generally abandoned in America, 
has, I bdieve, its usefulness m treating such cases. Occupations of 
a routine, uninspiring order may be helpful m brmging a patient 
back to earth ; while others of greater mterest may be of value later 
on in renewing contact with re^ty 

Artificial s^tion and restramt furnish many problems for the 
conscientious and thoughtful psychiatrist. No hard and fast rules 
can be laid down, treatment must alwa}^ be experimental In rare 
cases manual restraint may be useful, but only if the patient feels 
overawed by the superiority of the force opposed to his. Naturally, 
overawing is difficiflt to achieve without brutahty, hence its great 
danger. If a patient be not cowed at once, his pugnaaty is aroused 
and rage is hardly to be regarded as a quieting influence. If 
restraint is obhgatory, manimate bonds, such as a comfortable 
restraining sheet, are much less exating The continuous tub is 
often extnuffdinarily effective in quieting even a florid manic, but 
may have no such influence at aU. The sedative effect of warm 
packs, when it occurs, is to be similarly explamed. 

The relative ineffectiveness of drugs in allaying mamc excitement 
is a fact calling for some psychological comment. A powerful 
sedative like hyosdne is often effect^ in qmeting excitement m 
organic conditions such as that of paresis but may have little or only 
a temporary influence on a flond mamc. If temporary, its repeated 
use involves great and obvious dangers. To explain this contrast one 
has to think of the psychological effect of such drugs and of the 
difference m the psychological mechanisms of the two diseases which 
lead to what is apparently the same result. A sedative operates by 
reducing, somehow, the irritabihty of nervous tissue. Its tet effects 
are on &e higher, more elaborate, functions which we call mental. 
Of tiiese the least stable are the discriminative functions of crai- 
sdousness and the mhibitions allied therewith. Hence the initial 
effects (or the only effects with a mild dose) are to abolish inhibition 
and produce clouding. In paresis an org^cally unstable nervous 
S3rstem faohtates an over-reaction to environmental stimuli. Hyo- 
sdne makes the patient less acutely aware of the environment and 
reduces the irritability of the nervous S3^tem. Both the excitement 
and its cause are thus abolished. In mania, on the other hand, the 
nervous system is not organically unstable (so far as we can judge) 
but a relative weakness already exists of the inhibitive fcmies as 
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compared with the creative, imconsaous impulses. The initial 
result of sedation is, therefore, to weaken inhibition still fiuther and 
thus to mcrease the excitement. If the drug be pushed to the point 
where torpor appears, the patient is naturally qmet ; but when he 
recovers from this intoxication, the more primitive, imconsaous 
forces reassert themselves before the more susceptible inhibitory ones 
Excitement therefore reappears so soon as the torpor has worn off. 
Sedative drugs with mama are useful, therefore, only m real emer- 
gencies. 

Stimulation by employment or emotional contact seems likely 
to be useful only in such cases of mamc stupor as have become 
thoroughly dull. But our observations do not give us empiric 
ground for this, which is merely a theoretic opimon. 

The ps3mhQlogical mechamsm of recovery m mamc states seems 
to be mat a sublimation is elaborated which bnngs the patient m 
contact once more with reahty This was prettily illustrated m the 
case of Elizabeth K. When we know much more than we do now 
of the psychology of mamc depressive msamty, it is to be hoped that 
psychiatrists may be able, by occupational therapy or otherwise, 
to facihtate the development of such sublimations and thus shorten 
the course of an attack. 

All that has been said about the value of mstitutional care is 
spedffcably apphcable m the treatment of depression. If a depres- 
sion be severe the mere nursmg and custodid needs of the patient 
make it advisable to have hun mtemed Then, too, the home 
environment, at this stage, is apt to set up those trains of imconsaous 
thought which result in the depressive reaction Treatment, to be 
psychologically sound, must aim at either re-estabhshment of 
interest or hfting of repression or, best of all, at both A hospital 
with facihties for varied occupations gives the best opportumty for 
re-directmg mterest to the real world At the same time more can 
be done there in the way of forong activity In all but the severest 
depressions the state of the patient is better as the day wears on, and 
this seems to be due to a summation of environmental stimuh that 
have a cumulatively greater effect This gives a hmt for treatment 
The patient should not be allowed to he abed in the mormng , he 
should be got up and dressed. A cold bath often assists m the 
wiiking-up process. When about, he should not be suffered to sit 
idly, but should be forced into activity, even if it be only walkmg. 
Once recovery has begun his normal environment may furnish him 
with more effective stimulus than the mstitution ; when the psy- 
chotic reaction has begun to wear itself out the presence of relatives 
is more apt to cause revival of interest, than unconscious elaboration 
of unwholesome thoughts. Hence we find that many a depression 
(like stupor or involution melancholia) disappears entirely only after 
return home. To tdl just when the turning pomt in response to 
emotional stimuli has been reached is, natur^y, a difficult matter, 
and one in which mistakes are bound to be made. Yet I believe 
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that, on the whole, more good than harm would result from hberating 
patients earlier than is customary, providing reasonably mteUigent 
and contmuous observation can be secured m their homes To send 
a depressed patient back to a family that considered him well, would 
be, of course, to encourage smades and other disasters 

The problem of brealMg up repression is one caUing for much 
knowledge, delicacy and the application of special technique In 
the course of treatment of psychoneurotics minor depressions (such 
as those resulting from dreams) are easily and dramatically exorcized. 
In the discussion of the mechamsm of depression mstances are cited 
of such cures With hypnosis the repression may be so effective that 
the disturbmg thought is driven out of co-consaousness into the 
limbo of the &ep unconscious With psychoanalytic techmque the 
offendmg idea is dragged into the hght of common day in spite of 
repression, which is thus robbed of its prey and ceases its frantic 
efforts at keeping all doors locked lest one should open But we 
must remember that in these minor depressions, we are concerned 
with one idea only, or one circumscnbed complex of ideas In the 
severe retarded depression, the most basic unconsaous ideas seem 
to be activated, viz , the Oedipus complex with many of the elabora- 
tions If these were hberat^ dementia praecox would, or might, 
appear In fact, it sometimes does, as we have seen Such being 
the case, it would be a nsky thmg to lift the repression suddenly 
even if we could. 

After a retarded repression has endured for some weeks or months 
it seems as if the climcal picture were remaimng unaltered, not so 
much, perhaps, because repression and expression are so dead- 
locked as because the eqiulibnum has resulted m Ein mertia not 
imrelated to stupor The problem here is one of produang a re- 
action somehow or other In this connection some experiments 
with bromide intoxication have considerable theoretic interest 
In 1916 Ulnch^ reported his observation on the treatment of depres- 
sions with sedobrol given in conjimction with a salt-free diet. The 
basis for these experiments was the production of euphona m normal 
people when bromide intoxication bad been achieved In ten cases 
of severe depression he broke up the psychosis within a few months 
by the induction of bromide intoxication, either once or repeate^y 
(the latter when the first euphona did not subside mto normality 
but a recurrence of the depression) Such expenments are not 
without danger and halogen excretion has to be followed with great 
care Perhaps it is for this reason that others have not repeated 
his experiments — at least I have not been able to find further 
references to this mode of treatment In well-equipped hospitals 
the work ought to be reasonably safe and should repay repetition. 

‘ Ulnch, A •' Ueber psychische Wirkangen der Broms und die -wirksaine 
Behandlnng melancholisclier Zustaende mit Seijebrol", Korrespondmx, f. 
Schwnxer AerxU, XLVI, 641 Abstracted m Zntschr / d gesamtt Neuro- 
logic V. Psychtalne, XIII, 12G . 
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In the light of our theory the mechanism can be understood ps 3 ^ho- 
physiologically. The substraction of chlorine from the nervous 
system abolishes or weakens inhibition and thus increases the native 
irritability. A condition roughly analogous to that of paresis is 
thus produced. 

We have nothing to say in regard to the handling of pure anxiety 
states or perplexity. They are almost always temporary reactions 
and we obs^ed nothmg m them to surest special hnes of 
treatment. 



CHAPTER XLVI 


THE NATURE OF MANIC-DEPRESSIVE INSANITY 

I N the psychiatric introduction to this book several problems 
were proposed for solution and it is now tune to see what 
conclusions may be drawn from the material, as studied by 
our method of psychological investigation and interpretation. 
First' a word as to the bro^ question of psjrchogenesis, that is, 
the theory that symptoms m constitutional psychoses may be shown 
to have a psychological history and mterrelation rather than to be 
the direct expression of somatic disturbances. If the reader is 
still unconvmced that this is a workable hypothesis, it would seem 
idle at this stage to mdulge in any argument. The ^mcal material 
either demonstrates it, or it does not ; further attempts to prove it 
would be waste of time In the fdilowmg discussion I shall there- 
fore assume that psychogenests, m so fax as it may affect manic- 
depressive insanity, is a vahd assumption 
A question more fnutful to discuss is the unity of the so-called 
manic-depressive psychoses Kraepelm has put them all in one 
group for reasons that have been already fully explained (pp. 2-4). 
Prominent in his argument are the features of periodicity, or recur- 
rence, of attacks in a given patient which may be of one kmd m one 
attack and of another m another ; and the frequent presence of 
transitions in a single attack from one type to another These are 
unquestioned facts and their use makes his argument strong, although 
not final. The difi&culty is that neither phenomenon is imiversal. A 
patient may have only one attack in his life, the symptoms of which 
bespeak typical mania or depression Or such an attack may 
remain mania or depression showmg no tendency to abnormahty 
of another tjrpe. Moreover, there are fine gradations between manio- 
depressive p^choses and dementia praecox, and the latter disease 
may be pendchc. ' Should one th«-efore say that manic-depressive 
insanity and dementia praecox are one disease with a variable 
prognosis ? 

A medical analogy may make this point clearer. A person with 
predisposition may have several attacks of pleurisy ; an attack of 
pleurisy may merge into phthisis. This is not held sufifiaent reason 
for making pleurisy and phthisis different exhibitions of the same 
disease. It is only in cases where the “ predisposition " is demon- 
strably tubercular that physicians feel justified m regarding the 
attacks of pleurisy as exacerbations of a tubercular process and. 
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even then, more conservative ones will demand further evidence 
before bang certain that the pleunsy may not be due to some other 
organism than the bacillus of Koch. In other words, conditions that 
are dimcally different caimot be more than tentatively grouped 
together for any reason except the demonstration of a common 
patholi^. 

Now Kraepelin’s pathology of manic-depressive insanity is a 
highly hypothehcal somatic disease state, or process, which is in- 
vent^ — ^in so far as it is claimed to be specific — simply to give the 
reqmred umty to these psychoses. It is therefore tautological and, 
so long as the ratson i'Ure of the manic-depressive group is dependent 
on the data and arguments which Kmepehn puts forward, its 
stabihty is precarious. But our studies would seem to promise the 
desired unifying elements, provided one is wiUmg to accept a patho- 
logy expres^ m functioned rather than anatomical terms We can 
demonstrate common psychological processes which may be held 
responsible for the wide range of symptoms observed in mamc- 
depressive insanity 

According to practically all modem schools of psycho-pathology, 
the basis of the psychoneuroses is the activation of imconsaous 
complexes which, operatmg unconsciously, produce the symptoms 
by their indirect consaous reverberations This type of thmking 
that the patient consaously pursues is not matenally different from 
normd thought. But m mamc-depressive insamty we see a kmd of 
thmking, characteristic of imconsaous mentation, not only appearing 
in consaousness but even dommatmg it ; this is free-assoaationd 
thmkmg Integrally connected therewith is a deflection of mterest 
and attention from the envircHmient (" reahty ”), and from normal 
pursuits to more prirrative mterests and fantasies This is regression 
of interest, just as free assoaational thinking is a regression in 
mentation. The two run hand in hand When attention is wholly 
given to regressive thoughts, the latter become “ reality ”, that is 
they seem real to the patient, who then has delusions or halluona- 
tions The emotional reactions of the patients to these imaginary 
elements constitute the moods of mamc-depressive msamty , there 
is, apparently, nothmg abnormal in these emotions per se : anyone 
would behave .<dmilarly if placed m the position in which the patient 
believes himself to be. 

One cannot classify nor imderstand the false ideas which appear 
without knowing Freud’s scheme of psycho-sexuahty, wilh its 
emphasis on “mfantile sexuality” as the foundation on which 
adults reactions are built. In manic-depressive insanity regression 
activates these fundamental processes, but they are either limited 
in their consaous exhibition (sexless union with the parent, simple 
autoerotic practices), or else they are reformulated (attachment to 
parental surrc^tes, hypochondrk). Historically the different 
aspects of infantile sexuahty are interrelated. It is therefore only 
natural that the free assoaational process should produce different 
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aspects and different formulations of it. When these vanations occur 
different clinical pictures appear just as the behaviour of a normal 
man will vary from one situation to another. And, just as this is 
the same man throughout, so the patient is alwa}^ manic-depressive, 
because it is the mamc-depressive process which is changing his 
environment. The fundamental regression characteristic of aU 
the psychoses in this group may take a number of different paths : 
each one of these constitutes a reaction type and so we have mama, 
depression, anxiety, and so on. 

Having thus stated the general psychopathology of manic- 
depressive insamty an exception must be admitted When the stupor 
psychosis IS reduced ^o its simplest, and purely stupor, elements, 
neither free assoaation nor infantile sexual complex is encountered. 
No ideas whatever may be expressed nor betrayed in behaviour. 
That the stupor process is regressive has already been claimed, so 
there is nothing to be gained by rehearsing the arguments. The 
questions now to be ventilated are, what is the nature of the regres- 
sion and what is its relationship to mamc-depressive insanity 

Every regression involves leavmg the present, the world as it is, 
and most of them mvolve fight to another environment, the past 
as remembered or a future conjured up in fantasy Stupor in its 
simplest form represents only the mitial step m regression, the 
escape from thmp as they are Because this is true of all psycho- 
pathic reactions it may be said to be the most basic of all regressions 
and not speafic for manic depressive msamty If we are to found 
our grouping of psychoses on common psychopathological processes, 
we should ally stupor more with epilepsy, of which the sine qua non 
IS a break with the environment, than with psychoses charactenzed 
by the appearance of ideas suggestmg alternative outlets for mterest 
or " hbido ” If we are to use oidy such psychologic pnnaples 
m our classification as are apphcable to the actual psychosis, w'e must 
logically deny stupor a nght to a place m the mamc-depressive 
group. 

But, even if our bias be psychological, there are still good reasons 
for mduding this psychosis as we have done It is a rare stupor 
that runs its entire course without the appearance of false ideas 
or without some evidence of infantile reactions Particularly m 
the incubation period, the jisychosis may look like any kmd of a 
manic-depres,sive picture Agam, when other reactions are present, 
free assoaations may present ideas of death and stupor features 
appear, even though as a temporary phase Further, me tendency 
to a^fty, a central charactenstic of stupor, may co-exist with other 
mamc-depressive reactions and so tone down the latter. Finally, 
and most of all, we must take account of the relationship of stupor 
to the whole life of the patient. As we have seen so often in thor- 
oughly investigated cases, ps3ichosis and personahty cannot, 
psychologically, be treated as two different things. Stupor behaves 
exactly as do other manic-depressive reactions as an expression of 
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defects in adaptation. The psychological difference between stupor 
and epilepsy rests not on dmerence between the basic mechan^ 
of symptom^roduction, but on markedly contrasting “ normal " 
reactions. The epileptic patient is, after all, an ejrileptic; the 
stupor patient has a manic-depressive make-up. This is not merely 
a verb^ discrimination. The epileptic type of personality defect 
makes loss or clouding of consaousness psychologically inevitable. 
The abnormahty of the stupor patient, however, is expressible m 
any kind of emotional disturbance. 

ilie intimate relationship of stupor to manic-depressive insanity 
may be expired in this way. B^ore a manic-depressive reaction 
can be established (free assodational thinking on an infantile theme), 
contact must be lost with the normal environment and interests. 
If the mere break alone be accentuated, as in the case in preoccupa- 
tion with the theme of death, stupor results. The wheels of the 
mental machine slow down, may even seem to stop , if they pick 
up again it is because new interests are established, either normal 
ones or those mdting the other manic-depressive reactions. 

Mania, depression, anxiety^ mvolution melancholia and perplexity 
all fall more easily mto our scheme. In mama the symptom of 
flight of ideas is a promment one and it has been demonstrated to 
the satisfaction of the reader, I trust, that flight is a vocahzed and 
swiftly moving free assoaational process. Moreover* an attempt 
has b^ made to show how the different clinical pictures in mama 
can aH be correlated by assuming that this type of thinking is mwe 
or less dommant. In mama the patient seems to abandon himself 
to free assoaations and the reckless way in which this is done is 
probably to be explamed by the ideational content. The associa- 
tions play variations on the theme of sublimations, taking that term 
in its widest sense. Sublimations in normal life are vehicles for 
energy expression, so it is only natural that mamc states should be 
the ones characterized by the greatest activity. 

P^chologically, perplexity is clmely allied to mania, although 
clini^ resemblance appears only m some phases of the manic 
reaction Free-assooational thmking seems again to be the key 
to the symptoms, but here the ideas do not consistently incorporate 
thou^ts t^t are welcome to the conscious posonality, even in its 
psychotic state, as they do in mama. So the unconscious type of 
thinking overwhelms the unwilhng consciousness and a conflict 
results in which both environmental data and the flux of verbal and 
imajpnal thoughts seem to have equal validity. Hence the peculiw 
subjective perplexity. But one kind of content seems in manic- 
depressive insanity to tend to assume dominance ; hence perplexity, 
states are liable to pass quickly over into other more commonly 
recognized psychoses. 

Anzietjr states are also easily understood by the adoption of our 
pqichblogical principle. Here the free associations 1^ to pre- 
sentations of sexual outlet in aggressive form. These are ewy 
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symbolized as attacks on the patient to which he responds in the 
normal way, that is by fear. This holds either for the episodes of 
anxiety seen in ordmary manic-depressive attacks or for the more 
protracted states of apprehension characteristic of involution 
melanchoha In the latter, however, a deviation m the goal regres- 
sion is to be detected. Infantilism tends to avoid the Oedipus 
complexes, remaining a simple negation of hvmg — that is, as m 
stupor, a preoccupation with death — or it resusatates early 
autoerotic practices and interests The latter produce the h5rpochon- 
driacal delusions which torment these unfortunates and plaice their 
listeners 

The apphcabihty of our principles to depression is less obvious, 
so that more mterpretation is necessary in their demonstration. 
The patient who is silent and m a state of profound mhibition can 
hardly be used to exemphfy free-associational thinking Yet when 
one studies the onsets of depressions this kmd of mental process 
is seen to be m operation and there is evidence, particularly m 
perplexity states, of the depressive reaction occumngwhen free 
associations mtroduce ideas, so incompatible with the basic trends 
of the personahty, that they must be repressed lest the personality 
be disrupted Tlie repression becomes wholesale and contnbutes 
the inhibition which can exjJiam and correlate so many of the 
symptoms. It is observable, however, that few depressions are 
consistently without content There is something as a rule in con- 
sciousness that rationalizes the patient’s unhappy state to himself. 
If these complaints, or confessions of sin, be examined they can be 
seen to represent distorted and emasculate symbohzations of a 
crude infantile content, which inference has led us to think is the 
pathognomic excitant of depression, even though these ideas may 
be operating from levels of the mind inaccessible to the patient's 
mtrospection. Depression is not a condition without thoughts 
as is stupor. 

These, then, are the major reaction types which we have identified 
in mamc-depressive msanity But one difficulty must be admitted 
at once. 'The very phrase ‘ ' reaction type ’ ’ implies some consistency, 
some stabihty, some defimte path ttat thoughts are following 
Yet the essence of free associations would seem to be their kaleido- 
scope character It is true that Freud has shown the connection 
between the elements in an apparently lawless sequence to be an 
unchanging theme, represented in varymg symbols of quite different 
conscious significance It is just this kmd of consistency which 
we are rlaiming for the mamc-depressive group as a whole. But 
why the relative permanence and consistency m one given reaction 
type? "^y should the basic theme for weeks and months be 
presented in one kind of symbdization ? It is true that careful 
observation will usually show that no psychosis is " typical " in 
this sense : little episodes occur in which other ideas and other 
reactions appear temporarily, often to the discomfiture of a teacher 



456 THE PSYCHOLOGY OF EMOTION 

who expects to demonstrate a typical case But, on the whole, one 
reaction t5rpe or another does tend to persist for long penods of time, 
even though the punty of its form be only relative 

Qmte frankly we have no satisfactory solution to this problem. 
All that can be done is to pomt out that it is part of a much larger, 
and a general, psychological problem. It might ]ust as well be 
reqmred of us to explam why any normal mdividual behaves m a 
consistently difierent way from his companion m the same environ- 
ment, havmg enjoyed (roughly) the same experiences in the past. 
In other words, this is the problem of personality It will be 
answered only m that day when psychology can adequately account 
for habit and instmct and probably by that time psychdogy and 
metaphjrsics will meet. It will be a long time hence ! Meanwhile 
aU we can do m answer to this psychopathological problem is to 
suggest that m manic-depressive msamty the personality of the 
patient is not abohshed but merely altered . that the pecuhar 
factor m it which gives it its consistency and essence is still there. 
A mental structure which is normally hidden from consciousness is 
exposed and, for the time bemg, constitutes the personality. In the 
normal penods of the patient’s hfe this structiure is probably also 
present and may be just that which, ojierating unconscioudy, so 
guides his mterests as to give consistency to his consaous reactions. 
In fact, some such view as this must be held if one is to accoimt for 
the contmuity between mental make-up and psychosis 

A coroUary of this hypothesis should be mentioned Although 
personahty has stabihty it is not absolutely permanent , it changes 
slowly under the pressure of changmg environment and advancing 
age The outlook of the adolescent, adult and senile man is a 
different one although the same personahty may be obvious through- 
out If the mamc depressive reaction be expressing the unconscious 
contnbution of the patient it should change as life goes on And 
this IS statistically demonstrable Stupor is a reaction of adolescence 
and early manhood, mania occurs m yotmg adults preponderantly 
and dimimshes m frequency as rmddle and advanced age creep on, 
while the depressive reactions preponderate m the involution and 
senile periods. 

A question which the reader has probably been asking is, " Are 
Kraepehn’s ' mixed conditions ’ not reaction types ? ” Undoubtedly 
they are — of a kmd He too has been unable to fit all mamc- 
depressive psychoses mto the two pigeon holes of mania and depres- 
sion and .so has invented other categones. But this method is 
diametncally opposed to ours. His anrdysis of the chnical syndrome 
is into separate symptoms which, he mamtains, have mdependent 
existence and value and hence can be combined into different groups. 
This IS a rehc of the old faculty psychology which represented me 
nund as bemg a mechanical mixture of separable elements, and not a 
combmation of integrated elements, as the present day psychology 
would have it. An analogy may make this clearer. The old psy* 
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chology looked on the vanous mental elements as if they were 
btulding blocks of simple geometric design which could be put 
together to form different structures. Modem psychology considers 
that mental elements are more hke pieces in a puzzle picture. Each 

S ece is of pecuhar shape , it will not combine with any other piece 
it has meaning or value only when it is placed in such combmation 
as will produce a picture or design Symptoms, according to our 
view, have no mearang or value, except as they are mter-related 
and their mter-relahon constitutes an integration which we call a 
reaction t3rpe. We hold that our reaction types have some ratson 
d'Ure, while Kraepehn’s " mixed conditions ” are artificial. 

If our view be sound, no mere chance or mathematical system of 
formulabon can account for the grouping of symptoms as they occur 
in the different forms of manic-depressive msamty There must be 
mter-relation and correlation of symptoms. By making the basis 
of chmeal groupmg a psychological reacbon type, we are able to 
correlate symptoms not by chance but m virtue of the operation of 
pMaples of wider reference than mere psychiatnc expedience. 
This is perhaps most easily and most thoroughly demonstrated m 
the mamc states Here the deflection of interest and attention from 
adaptive regeird of the environment to mdulgence in fanaes, which 
we have termed " Distraction of thought ” (produemg delusions and 
hallucinations), mduces free-assoaational thinkmg (&ght of ideas) ; 
conventional restraints are inevitably withdrawn as indifference 
to the environment proceeds and this leads to exatement and 
emotional display (mood symptoms) , as the process advances 
further, extemahzed activities are reduced (reduction of emotion 
and inactivity of mamc stupor), while intellectual capaaty pro- 
gressively dimimshes (disorientation) , finally a condition is reached 
m which the patient, although seemmgly awake is apparently 
dreaming. No symptom fails to fall into place m this scheme and, 
further, it seems to accoimt for the paradoxical variations m the 
observable phenomena of mamc states 

Kraepehn’s theory of the mixed conditions has a seductive sim- 
nhaty but even this could not recommend it alone It must surely 
have some relevance to chmeal observations, and we ought to be 
able to account for this relevance. It is probable that such apph- 
cabihty to clinical problems, as his system enjoys, can be explamed 
in two wajre The first is that a patient may exhibit during a 
protracted penod symptoms which, when put together, do con- 
stitute a mixture in Kraepehn’s sense. As I have argued in the 
Introduction this method of description if applied to the observed 
behaviour of a normal man might depict an mcongruous senes of 
reactions. But we deny the legitimacy of this method and insist 
that, in a disease of which transition is a basic phenomenon, desenp- 
tion should be confined to the symptoms appearing durmg one umt 
of time ; and, that when this is done, mixtures are not observable. 
In ether werds, we claim that symptoms of mania and depression 



458 THE PSYCHOLOGY OF EMOTION 

do not coincide althou^ they may be consecutive. This principle 
is well demonstrated in the case of Mary S (q.v.). The second 
explanation is, that a renaming or reinterpretation of the symptoms 
he describes, may show that some of his mixed conditions resemble 
reaction t)q)es we have postulated, in addition to those of simple 
mania and retarded depression. For instance, if one regards mere 
quietness and inactivity as depressive symptoms it is obvious that a 
mixture in Kraepelin’s sense would exist in a case where inactivity 
coincides with evident elation. 

It may be well to run over his different mixed conditions in order 
to see how far this re-interpretation would identify his groups with 
ours. But at once a difficulty presents itself. Kxaepelm does not 
give us any case histories : he merdy states the symptoms to be 
found in his different groups, with only an occasional reference to 
actual chnical data such as, “ One of my patients said so and so ” 
or " One of my patients did so and so ”. In order, therefore, to 
discover what the chmcal states actually were, it is necessary to 
reconstruct in our imagination the psychoses which he descnbes 
en masse m general terms This process is so unrdiable as to be 
dangerous. It is one of the great vices of conventional descriptive 
psychiatry that it tends to portray phenomena m set terms that have 
shades of meaning varying from school to school and from psychia- 
trist to psychiatrist The best we can do is to see how far his 
descriptions might cover the material with which we are familiar — 
such cases as have been presented in this book. 

His first group is Depressive or Anxious Mania, of which the 
cardmal symptoms are flight, excitement and anxiety. The patients 
are distractable, talk about everythmg m the environment, catch up 
words and are talkative, losmg the tlmead of their discourse Th^ 
are somewhat unclear about the environment. There are depressive 
ideas of sin, of being persecuted, or of a hypochondriacal nature. 
Emotionally they are fearful, with various forms of restlessness, or 
m^ be hopeless 

There seems to be nothmg in this description that would not cover 
cases of mvolution melanchoha m which free associations are 
prominent. 

The second group is Excited Depression, which has the same 
structure as the first with the substitution for flight of an inhibition 
of thought. They are restless and talkative but unproductive of 
real ideas, for their complamts have much sameness. They are well 
onented. There is anxiety, surlmess or tears, which may be mixed 
with self-Lrony. Occasionally they may make sharp, witty remarks. 
Deluaons are frequent but are less fantastic than in depressive mania. 

It is difficult to reconstruct the living patient from this outline, 
but one might suspect that the man with these S3miptoms is an 
involution melancholic in whom many normal reactions are retained. 
He would be a person who has not abandoned himsdf to free assoda- 
tkn, bis delusi o ns are not so urgent as to absorb his whole attention 
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but, at the same tune, he is not fighting to maintain his sanity. 
Like many involution cases, he has given up the struggle and fin^ 
it easier to use his intelligence in defending his false views wittily 
than in spurring on his insight. One would expect a longduration 
to the attack. Kraepelin sa3rs nothmg about the age of these 
patients but I would suspect that they are mostly beyond middle age. 

His third group is Unproducttve Manta, a qmte common condition. 
These patients take m the environment or questions slowly and 
inaccurately ; they are inattentive and apt to give wrong and often 
evasive answers. Their verbal productions are empty and the 
same jocose remark may be repeated many times, often they 
appear as if demented. But there may be fluctuations so that, 
sporadically, their rephes are good. Emotionally, they seem to be 
elated, lai:^hing much, although sometimes irritable. Motor 
excitement is confined to grimacmg, self decoration, throwing thmgs 
about and occasional dancmg Often they may sit about silently 
but then suddenly begm to laugh. Or they may be pottermg about 
and, without wammg, commit an impulsive act. 

These cases we can identify without much difficulty as those 
tnanics in whom distraction of thought has proceeded to such a pomt 
that the life of the patient is essentially concerned with inner events 
but has not lost contact with the environment completely. The 
latter is represented by brief, per^ctory utterances, the rdevance 
of which does not mterest the patient, or by sporadic bodily actions. 
The stage is not yet reached of total mdifierence to the real world 
and hence emotional expression persists. It is this partial extemali- 
zation of mental processes that difierentiates the condition from the 
complete absorption of mamc stupor. 

The fourth group is Manic Stupor characterized by retardation, 
irresolution and elation. The patients seem to take no mterest m the 
environment, are maccessible and make no answers, at best mumblmg 
to themselves. They smile without appreaable cause, fuss with 
their bedding or may decorate themselves, but all this is done without 
any evidence of exatement. Catalepsy is not unusual. Sometimes 
there are occasional delusions Orientation is usually good This 
condition is liable to interruptions, when excitement may appear, 
with runmng about, removd of dothing, or assaultiveness. Or 
there may be normal episodes. Other mconsistencies with the 
general tendency to inactivity, are walking about without talking 
but with erotic behaviour, or sudden pert remarks. After recovery 
they have a good recollection of the attack but are unable to expl^ 
their conduct. Kraepelin says that not infrequently this conmtion 
of manic stupor may be the transitional state between depressive 
stupor (dose to what we call simidy stupor) and mania. 

'^Manic stupor ” is pretty plainly our absorbed mania and it is 
characterized hv just those interruptions which we expect with 
the process of distraction of thought. Kraepelin says that it was 
study cd this group which first 1 m to the investigation of mixed 
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conditions. It is therefore interesting to see how he has succeeded in 
establishing a “ mixture Text book depression, he says, consists 
of retardation of thought and action, but nevertheless good orienta- 
tion, and emotional changes associated with sadness. If, for the 
last, elation be substituted, it is claimed that manic stupor wiU result. 
It IS therefore necessary to demonstrate in this psychosis retardation 
of thought and action, good onentation, and elation. We may 
accept tihe evidence for elation as bemg sufficient. But how about 
the other symptoms ? If a patient makes no answer and is m- 
difierent to the environment how can one deduce anythmg as to the 
nature of the mental processes that may or may not be present ? 
In a case of orgamc dementia, when no response to question or 
environmental stimulus is discermble, it is usually assumed that 
mentation is absent or defective, rather than merely inhibited. 
Might not the manic stupor, when mactive, be failmg in mental 
operations ? Kraepelm would reply that at times the patient does 
answer and then intellectual processes may be shown to be com- 
petent. But this IS domg ]ust what W'e have alleged Kraepelm to 
have done m fabricating his mixed conditions, that is, combirung 
observations of different periods, when the psychotic reactions were 
different, into one picture. The manic stupor patient who talks 
is no longer exhibiting the symptom of inactivity which is the stng 
qua non of stupor In other words, for the time being, another 
clinical state is present Now the type of argument which 
Kraepelm uses here is unrehable, if not dishonest, because he selects 
the symptoms out of the interlude, which suit his purpose and 
neglects others. Why does he not recogiuze the episodes of excite- 
ment m his theoretic f abncation of the chmcal picture ? Plainly 
because that would make the wrong kmd of mixture ; mactmty is 
essential, and, for his ideal symptomatology, mactivity must remam. 
The reader doubtless recidl that in our more careful clmical 
studies it was often possible to demonstrate m such cases that mental 
competence was correlated with activity so that, when the patient 
was active, onentation and so on were present. 

The next group is Depression with Flight. Whatever these patients 
see or hear stimulates a tram of thought , they read much and watch 
everythmg gomg on about them with interest and comprehension. 
In spite of a depressive mood facetious remarks may be made. 
Some of the patients can wnte. During the attack, but more after 
recovery, they complam of not having b^ able to control the tram 
of thought and the appearance of ideas they never thought of before. 
This looks hke an mtemal flight of ideas m support of which is the 
added description some patients make of these unspoken thoughts 
being determmed by sound associations. This psychosis not seldom 
meiges over into mamc excitement. 

We would take this to be an inaccurate and mcomplete descnption 
of what we call perplexity states — ^at least the latter would fall into 
no other group that Kraepelm gives. There is at least one curunu 
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inconsistency in this account How could a patient who is capable 
of controlhng his thoughts read with suffiaent intelhgence as to 
have interest in it, or, indeed, be accurately cognizant of what is 
going on about him ? Such an mconsistency makes one suspect 
that here again Kraepehn is mudng the symptoms of different 
periods in a varymg psychosis. Another pomt should be noted. 
Kraepehn has here admitted the existence of a flight of ideas not 
appearing in spoken words If this be permissible (and we believe 
it to be), why could it not be used to account for many of the 
symptoms of such a condition as manic stupor ? But, if there 
were an internal flight of ideas producing occasion^ smiles, 
erotic behaviour, and so on, what woifld become of the inhibition of 
thinkmg ? 

The last group is Inhibited Manta^ which is composed of elation, 
flight and motor retardation The patients are elated, sometimes 
showing irritabihty, distractable, tend to make jokes, and are easily 
led into flighty talk with many sound assoaations But, as a rule, 
they he quietly in bed only occa.sionally making a remark or laughing 
It seems that a strong inner tension exists, “ smce the pabents may 
suddenly become very violent (gewalttabg)”. 

We have no difficulty in recognizmg these cases. They are those 
that, in the process of distraction of thor^ht, have just passed from 
flond mama into an absorbed state but, with wild inner or outer 
stimulation, return to the flond mamc state Kraepehn is here 
confessedly speakmg of a varying, not a constant, chmcal picture, 
and agam he selects from the episodes only those features which siut 
his scheme. If he chose to reckon with the motor exotement that 
occurs when the patients become " violent ”, what would become 
of his motor inhibition ? He says that formerly he used to group 
these cases with manic stupor but now classes them separately on 
accoimt of the flight of ideas The flight of ideas that apjiear only 
(according to his description) when the motor retardation has also 
^sappeared 1 If he had said ” In some cases of mamc stupor the 
inhibition is less constant, so that the patients sporadically become 
typically manic ”, we would have less quarrel with him 

These, then, are the famous ” mixed conditions ”, fabrications 
which, as he once told Dr. Hoch, were the great achievement of 
Kraepehn’s psychiatric career. We think better of him than that 
The separation of the dementia praecox and mamc-depressive 
groups from all the pre-existing welter of constitutional psychoses 
took courage and a flair for psychiatric classification approaching 
genius. But the theory that Kraepehn built up to rationalize his 
work was based on a fossilized psychology, that fitted normal 
behaviour ill, and is meaiungless when apphed to abnormal reactions. 
Nounshed on this theory and spurred on by the national frenzy for 
new diseases, he has piwuced in bis " miimd conditions ” a series 
of groups which are so artifiaal that they can only be maintamed 
by the Section of symptoms from poorly observed cases. If I have 
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succeeded in nothing dse I hope the reader will at least be convinced 
that patients with manic-depressive insanity are still human beings. 
And the mind of a human* being is not hke a case of pigeon-holes, 
one of which may be filled or emptied without afiecting the contents 
of the other spaces. 

The discussion of reaction types m manic-depressive insanity must 
not be concluded without a comession. Kraepdin has been criticized 
for basing a clinical classification on a purely psychological scheme. 
But our reaction type grouping errs probably m the other direction. 
If constitutional psychoses are to be divided on the basis of difienng 
psychol(^c processes there should probably be more of them. 
Analysis of clinical pictures reveals more reaction types than we 
have used in our clas^cation of mamc-depressive insamty, and the 
only reasons we have had for restricting the list has be^ clinical 
exigence and, perhaps as well, a fear of being too unconventional, 
of getting too far away from current classificatory terms. It is 
possible, however, that the future may see the general adoption of 
methods such as we have employed and, if that come about, there 
will certainly be more reaction types used m describing these cases. 

As an example of the way in w^ch clini cal expedience has curtailed 
our procedure, I may mention the depressive groups Involution 
melancholia, for mstance, mdudes at least three difierent reaction 
tendenaes, as distinct as others which we have differentiated. 
These psychoses would probably be more easily imderstood if we 
spoke of hypochondnacd depression, death-anxiety reaction and 
mdifference reaction The fact that m many a case all three tenden- 
cies may appear at different times or even, to some extent, be com- 
bmed, is not, theoretically, any reason for putting them all together. 
Such arguments, if vahd, would mean the abandonment of the whole 
reaction type method In the future we may very well see some such 
division of the depressive psychoses as this ' Retaurded Depression, 
Unreality Depression, Reactive Depression, Agitated Depression 
(when the patient reacts to ideas of hopelessness with jpamc). 
Hypochondriacal Depression, Death Anxiety (mcluding f^ of 
poverty, etc.), Simple Anxiety (fear of sexual assault and bodily 
harm), listle^ Depression (when the patient responds to depressive 
ideas with effortl^ resignation). 

There might be practical as well as theoretic advantage in such a 
grouping for the rlinirAl behaviour of these different groups varies 
a go<^ (teal. This has not been worked out as yet, but I may mention 
tlmt the situations (includmg age period) in which these reactions 
occur may be sharply contrast^. For instance. Death Anxiety 
and Listless Depressions are rare outside the involution perioa. 
The others appear mainly between the years of twenty and forty. 
Reactive Depressions always have some real foundation and Hypo- 
chondriacal Depressions usually have. Real cause is totals al»ent 
from Unieali^ reactions, and most frequently from l^tarded 
Depressions. The outcome as wdl is crten different. IJatl*a»n 
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Depressions have a long course and may easily become chronic. 
Unreality cases clear up, objectively, in the average time for a 
manic-depressive attack, but freedom from subjective symptoms 
is often attained only after years of apparent norinahty Similarly 
recovery from a H5TX)chondnacal Depression is apt to be merely an 
attenuation of the symptoms. On the other hand, when a patient 
with Retarded Depression, Agitated Depression, or either of the 
Anxieties recovers, there is a real freedom from symptoms. 
Retarded Depressions often pass mto manic states ; so may Agitated 
Depressions or Simple Anxieties. The other types rarely do. It 
might well be argued that these all represent distinct disease 
processes. 

In completing discussion of our psychiatric problems the relation- 
ship of mamc-depressive msamty to dementia praecox should be 
mcluded. Climcailly, the s3miptoms of insufficient or mappropnate 
emotional reaction and scattering of speech, when plainly observable, 
serve adequately to differentiate the cases with a bad prognosis 
But, when these symptoms cannot be identified with certamty, 
difficulties m diagnosis often anse. We feel that our chmcal studies, 
as well as our psychological theory, have reduced the number of 
these cases 

If mental reaction types are constituted by the mtegrabon of 
component elements or fimctions, which can be rearranged to form 
other combmations, it follows tbat transitions are to be expected 
between different reaction types Yet, when clearly established, 
the differences between such reaction types as produce a chrome or 
detenoratmg disease or one with recovery must be marked, unless 
psychologic^ studies have httle practical value The jisycluatnst, 
qua psyeffiatrist, is not gomg to have much mterest m an explanation 
of conffitions which will ei^lam other, and quite different, conditions 
as well. He wants specific explanations for specific differences. 
The master key to all constitutional psychoses is regression , special 
keys are speafic kmds of regression. 

In the psychological intr^uction it was pomted out that there 
are two chief aspects of regression, return to earher mterests or 
objects of attachment, and return to more pnmitive lands of thinking. 
The reactions we know as dementia praecox and mamc depressive 
insamty may be differentiated in both directions, that is, both as 
to ideational content and as to mental mechanisms. Boffi regres- 
sions tend always to proceed hand m hand, probably because thw 
both represent manifestations of the same, as yet undiscovered, 
f nn>tgTn<»nta1 tendency. 

The tendency in dmentia praecox is to return to undisguised 
infantile sexuality. Specifically we find the Oedipus complex 
coming to hteral expression in the patient’s delusions. The parent 
is represented not merely as an object of affection but as an un- 
equivocally sexual object. In manic depressive insanity, on the 
o&er han^ the parent is seen as an object of sexless attachment and. 
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when sexual interests are plainly spoken of, the act is portrayed as 
taking place with one who is not a blood relation. (That this sexual 
partner can be identified as a father or mother surrogate has been 
shown re^tedly m our cases) 

If one is to label this mamc-depressive regression in terms of a 
development penod, I thmk it can best be c^ed a puberty regres- 
sion. But in so domg, it should be borne in mmd that this means 
psychological, not physiological puberty. I have elsewhere dis- 
cussed this discnmmation^ Dunng psychological puberty the 
subject IS beconung consaous of his or her sexual destmy. This 
imjhes, on the one hand, sophistication as to the phenomena of 
generation and development of the primacy of the gemtal region, 
and, on the other, a growth of soaal interests paralleled by an 
unconscious elaboration of the Oedipus complex that gives it its 
specifically gemtal aspects It follows from the latter pair of 
developments that this is the time dunng which surrogates are bemg 
found to represent the earher nursery objects of affection In 
psychological puberty, therefore, repression of the sexual poten- 
tiates of infantile attachments has taken place, while, smce 
psycho-sexual development is still incomplete, fantasy is the outlet 
for such hbido as is not autoerotic nor narassistic The ideational 
content of mamc-depressive insamty expresses just such processes 
The Oedipus complex is more pow^ul, appears more nearly m its 
onginal form, than m normal adolescence or adult life : the chief 
objects of affection are the members of the family ; and auto- 
erotism is but weakly repressed In the fantasies of mama we have 
a repetition of the mdifigence in ambitious thoughts that is character- 
istic of late puberty and adolescence So the regression is not merely 
to a puberty phase This is hardlj^ to be expected, smce there are 
varying degrees of seventy m manic depressive insamty and therefore 
presumably of regression, and, on the other hand, the stages m 
development are artifiaal reconstructaons In actual cases the 
transition from infantilism to puberty and from puberty to adol- 
escence shows imperceptible gradations In milder mamc-depressive 
reactions the regression is much more to adolescence, more 
accurately, to any eailier phase. For instance, the mamed woman 
who deraes her marriage and revels m delusions as to the presence of 
smtors she had before marriage, is not necessarily going so far 
backwards as even to adolescence. 

The essential pomt, psychiatiically, is that the manic-depressive 
reaction is never, hterally, infantile. Having convinced ourselves 
of this point from study of many cases, we began to examine the 
content in cases that had seemed to be symptomatically manic- 
depressive buf had deteriorated. In some of them we found literal 
infantile sexuahty and were then able to see this s^ptom prog- 
nostically as has been described (Chapter XXIX). What had b^ a 


> Probltms in Dynamic Psychology, p 304. seq. 
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matter of psychological mterest became a fact of clinical importance. 
This extends the range of symptomatology No matter what 
psychopathological theory he may hold, the psychiatrist of the 
future will not be able to afford the neglect of ideational content in 
the psychoses which he observes We suspect, it may be added, 
that psychiatnsts of long climcal experience have often used this 
principle unwittmgly When they said that they could give a 
reason but they knew that the patient was not gomg to recover, 
they were possibly impressed by mfantile sexuality without bemg 
consaously aware of it 

The other aspect of regression is t}^ of thmkmg Pan passu 
with the development of interest m the outside world is the growth 
of the sense of reahty This is formed by the associated factors of 
mdependent observation of, and reasomng about, the environment, 
and of adoption of what people say about the thmgs there are m the 
world. In this way knowledge is categonzed , things are abstract 
or concrete, real or imagmary, past, present or future, we have 
bodies, souls and spirits, and so on When this development is 
complete the categones are kept separate We do not confuse a 
thing and the idea of a thing This is one of the functions of con- 
sciousness . it tells us which elements in the mental content are 
perceptions of the environment and which are thoughts But this 
capacity for discnmmation is a much more unstable specialization 
than we are accustomed to admit Notonously, when we lose 
consciousness m sleep, dream thoughts take on the value of envuon- 
mental realities This loss of discnmmation is normally accompanied 
by other intellectual defiaencies, reasomng is faulty, the environment 
is poorly grasped or not noted at all, the past and future seem the 
present and so on Many " faculties " are thus weakened or 
abohshed together and this is because our nunds are highly com- 
phcated integrations that do not operate in independent 
functions 

But it was not ever thus The integration is a product of mdi- 
vidual evolution from a stage m which one function might exceed 
another m development or operate in relative mdependence of others 
The integration is estabhshed together with consciousness. Now 
the httle child cannot be said to have consciousness m the adult 
sense of the word , it has a mass of poorly combined, and relatively 
independent, reaction tendenaes The mental behaviour of the 
infant is produced mainly by two factors, stimulus and a pattern 
reaction. (This pattern is either racial or mdividual habit or both). 
Into nearly all reactions of later periods a third factor is mtroduced, 
the controUmg influence of personality, which gives the response an 
mdividual quahty. This is like the mcorporation of mass reflexes 
mto voluntary movements m neurological development. It follows 
from this that a characteristic of regression to infantile type of 
thinking would be a relative mdependence of different kinds of 
mental processes. This dissodation of functions is the " splittmg " 
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of dementia praecox which Blenler has signalized in his term 
“ Schizophrema 

Observe a child who puts a row of chairs together and calls them 
a train. He knows a diair for a chair yet there is more than mere 
" make believe ” in the train There is real belief if one can judge 
by his behaviour The chairs have become railway carnages for 
the time being, and woe betide the infidel adult who thinks otherwise I 
Now this IS just what the dementia praecox patient does He knows 
the accepted meaning of a given object or a given word as well as 
any of us, but he has a pnvate meaning for it as well and this second 
meamng is just as important as if it had umversal validity. Scatter- 
mg of speech is thus easily understood. The dementia praecox 
patient connects words together as a result of his private interpre- 
tations of their meanings as well as in virtue of their dictionary 
associations Hence what seems utter nonsense to us appears m his 
talk His arguments, his behefs, his delusions and his behaviour 
are similarly detemuned. It is because the process is half rational 
that it seems so utterly insane to us. 

An example may make this clearer. A patient of mme had an 
acute psychosis that was highly tyjMcal of dementia praecox and 
then " recovered ”. That is he became well enough to perform his 
duties m a fairly responsible position with apparent competence. 
But m all his pnvate thinking, so to speak, meanmgs were given 
to words and ideas m a peculiarly arbitrary way. For instance be 
wrote me at the begiiuung of the War that Fr^ce ought to have 
Alsace because that meant All Sauce and all sauces were French I 
A mamc patient might produce such a statement as a joke (although, 
as symptoms, outrageous puns are much commoner m dementia 
praecox and always suspicious), but my patient was in deadly 
earnest about this He spent hours every day with speculations of 
similar ment and beheved he was solvmg world problems. 

In studymg the correlation of symptoms in mamc depressive 
psychoses, p^cularly mamc states, we were struck by tiie fact 
that, when one mental function was disturbed, others were as well. 
For instance, when a patient became absorbed by the mterests 
reflected in delusions and halluanations, sense of reahty was 
weakened in other directions as well : he was no longer properly 
onented and could no longer perform simple mtellectual tests The 
integration of mental process therefore continued, although function- 
mg at a lower level. And this furnished us with our second new 
di^ostic criterion. If a patient is so absorbed m bis delusional 
t hinkm g as to talk nonsense, or if he seems to be living essentially 
in a world of his own making but nevertheless is well onented and 
can perform the usual intellectual tests, that patient is sufleiing from 
dementia praecox^. This principle may frequently be of use in 
arriving at a diagnosis early, for many a manic patient may produce 


1 Credit Is due to Dt. Hoch for this discovery. 
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what is apparently nonsense in the course of his flight, nonsense that 
it is hard to distinguish from scattered speech. Moreover, the 
manic who talks nonsense may be so distracted m thought that he 
is not exhibitmg the t3rpical emotional behaviour of a manic. If 
such a patient be disonented, watch him further before makmg a 
diagnosis. But, if he be clear as to the environment and, on testing, 
show intdlectuid competence, he may safely be called dementia 
praecox. 




PART X 


DATA FOR A THEORY 
OF EMOTIONS 

CHAPTER XLVII 

MATERIAL DERIVED FROM THE PSYCHOGENIC PSYCHOSES 

I N Chapter XI [q v) a tentative theory of emotions was advanced 
but left for further discussion till our chnical observations 
should be presented It is now time to gather the pertment 
data together It was at that time stated that information 
should be gathered in order to settle three points The first was the 
question as to whether emotions qua emotions are pathological or 
not, that is, whether it is the emotion or the stimulus which sets it 
off that is abnormal The second was the presence or absence of 
inhibition as a factor m the production of emotions. The third was 
the search for the psychological mechanism which produces the 
effective stimulus to one emotion or another 
The first pomt may be dismissed with brevity. A pathological 
emotion, accordmg to some authors, would be one that occurs 
without adequate and appropnate mental stimulus, m other words, 
the expression of a physiologic process A number of psycho- 
pathologists have demonstrated m neurotic cases with apparent 
abnormal emotions the operation of unconscious ideas to which the 
emotions are a response Morton Pnnce has called these ideas 
“ co-conscious ”. If nothmg else has been proved it will surely be 
granted that in our manic-depressive cases ideas have been found to 
which the recorded emotions would be appropriate reactions. We 
will therefore take it as demonstrated that m these psychoses the 
emotions are mental products It must be admitted, of course, that 
there are many chmcal notes which refer to emotional disturbance 
without demonstration at that interview of ideas being present to 
which the emotion might be a response But to demand that the 
469 
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cause and effect should alwa3rs appear t(^ether would be to ask 
much more than we do of introspection in normal people. A 
disappointment may cast a man down ; he knows just what has 
disturbed him and the mood will persist after he has ceased to think 
of the occasion. He may be focussing all his attention on some task, 
consciously thinking of nothing else, but ask him why he is sad and 
he can call to mind the cause of his despondency at once. It has 
remained in the fringes of consaousness. 

The same thing is true of our psychotic patients in all probability. 
The emotion persists as a mood ; with meir weakened control of 
mental processes they may be unable to supply the disturbing 
thought on demand, but that does not prove its non-existence. In 
some cases the offending idea may have really disappeared from 
potential awareness and be co-conscious, but in most cases this is 
unlikely smce the essence of a psychosis is a breaking down of the 
bamers between consciousness and co-consciousness. The latter 
becomes the fringe of consaousness, or the fore-conscious, to use 
Freud’s term In cases where the emotion producmg thought is 
really co-conscious (as in the attenuated hypomamc states, for 
instance), it is probable that we are dealing with the same factors 
as m normal moods, for these mild psychoses cannot be clinically 
discnmmated from normal reactions, unless they follow or precede 
more violent mental disturbance of which they are judged to be a 
phase 

In discussmg the second and third points of investigation it may 
be well to review briefly our conclusions as to the different psychoses 
in order to see what each may contnbute. 

In stupor the evidence is more suggestive than compelling. Smce 
there is great poverty of thought it is difficult to detect what mental 
mechanisms there may be m operation. But the material, never- 
theless, IS not without value. We have found the following corre- 
lations in stupor : when no ideas are expressed and inactivity is 
complete there is no emotional reaction, and this holds as well when 
a certain amount of motor activity is present ; if ideas of death as 
simple nulhty appear, emotion is still absent, but, as soon as death 
in other aspects (danger, translation to heaven and so on) is men- 
tioned emotion begms The affective reaction mcreases m intensity 
in proportion to the degree m which the other aspects are consciously 
elaborated Ind^, ff this elaboration becomes more prominent 
than the primary death idea the whole reaction will change (usually 
m a mamc direction) ahd a remission in the stupor t^es place 
Again, when the thmking disorder is at its height, there is no 
emotion and, with the lifting of the former, the emotional reaction 
inoeases These correlations surest that emotion ts a product of 
thinJnng and that assodational processes (that is, specifically directed 
sequences of ideas) have much to do with it, for it is presumably an 
assodational process that evokes ideas elaborating the secondary 
aspects of death. 
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The rdle of regression is also suggested in stupor reactions. The 
r^ession has hem seen to be to a preconscious phase of development 
with its accentuation of death as an abolition of the present environ- 
ment, with the tantrum behaviour or resistiveness in partial stupors 
and with the autoerotism that often occurs. When this regression 
is complete, or even relatively complete, no emotion appears. 

We may therefore conclude that consciousness is essential to 
emotion Now consciousness is associated in development with 
repression and it would be difficult to imagme consciousness that 
was not demonstrated in virtue of a selectivity of stimuli Selection 
implies repression, so we may assume that without repression there 
would be no emotion. This argument is far from conclusive, it must 
be admitted, but I have introduced it sunply to show that a principle 
appearmg more plainly m the other psychoses is not unrepresented 
m stupor 

When we come to consider the involution melancholias the factor 
of repression comes more plainly to view Many psychiatnsts 
regard the group as havmg a vanable prognosis and we have foimd 
it expedient to divide the cases broadly into those related to dementia 
praecox and those classifiable with manic-depressive insanity. We 
have further learned that a bad prognosis may be detenmned by 
detectmg any one of four S5nnptoms, although two, three, or even 
all four are often seen together These are insufficient emotional 
response, extremely ridiculous delusions (usually hypochondnacal), 
grossly infantile sexual behaviour or delusions, and excessive 
imtabihty The msuffiaent emotional response to ideas that ought 
to be fearful or distressing is always present when any one or more 
of the other symptoms is well marked. It has been argued that 
the grave loss of sense of reahty which ndiculous delusions imply, 
infantile sexuahty and imtabihty all represent an uif antile regres.sion. 
Such tendenaes are present in the cases with a good prognosis (as 
they are indeed in normal people) but they do not come ot open 
expression They must therefore be repressed. When this repres- 
sion is hfted the regression goes further and emotional reaction is 
impoverished. This may be taken as one bit of evidence for the view 
that repression plays a role m the mental processes leading to 
emotion. 

A prominent sjmptom m the anxious involution cases is the 
facihty with which a fear reaction is ehcited by apparently irmocuous 
environmental events. The fear is a response to a delusion and the 
latter is transparently the result of an associational process. A 
typical example is this : a patient is in a pamc because he is going 
to be boded alive and he explams that he knows this because he 
heard somebody say “ Lobster ”. This is, on the mechamstic side, 
like distractibdity in a patient with flight of ideas. The word 
" Lobster ” excites assoaations, one of these is of the animal being 
boded jdive, next comes the generalization, " violent death ”. This 
is somethmg which fits m with the general trend of the patient’s 
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thoughts, so suddenly the delusion of his being boiled alive appears. 
Until he heard the word he may have been tense perhap, but not 
in a state of dramatic fear A chance word has excited a train of 
thought which results in a delusion and the delusion precipitates an 
emotional reaction. As has been said in the preceding chapter, if 
we could explain why the associations go toward this peirticiilar 
goal we could explain personahty as well as psychosis 

Parenthetically we may revert for a moment to the point discussed 
above as to the existence of abnormal emotions States of fear 
are often held by psychiatrists to produce delusions, and the fear of 
mvolution patients is often alleged to create delusions of death 
That the sequence is the reverse of this can be claimed for four 
reasons. First, there is good ground for beheving that ideas of 
death are a natural product of the involution situation Second, 
impulsive suiade is common, which could hardly be the outcome of a 
primary fear state. Third, the emotional reaction may fade away 
and leave the delusion of oncoming death. Fourth, stupor episodes 
(another reaction to death) may occur 

The data denvable from simple anxiety cases are of the same 
nature as from involution melancholia The transition to dementia 
praecox shows the relationship of repression to emotion very nicely 
A patient with the chrome psychosis may have a delusion that he 
is gomg to be assaulted and show no fear ; he may even smile as if 
he hked the prospect In this instance the hfting of repression has 
permitted a grave regression (usually evidenced by infantile content 
as well as by the infantile tlunkmg the “ sphtting ’’—which gives 
assault a pleasant meaning) and the appropnate emotional reaction 
no longer appears 

When we turn to depression the evidence for repression is well-nigh 
overwhelmmg. Superfiaal analysis reveals it in practically all the 
symptoms, while the central one, that of retardation itself, is nothing 
but inhibition For our theory of emotions this is important 
because, although emotional expression may be so reduced as to be 
imperceptible, the affect is particularly strong “ I had the power, 
if I could raise myself to wdl it , and yet again had not the power, 
for the weight of twenty Atlantics was upon me, or the oppression 
of mexpiable guilt." As matters of pure feehng, paralysis m fear 
and the impotence of depression probably have more poignancy than 
any other affects, and m each case it is surely corrdated with the 
blocking of activity. That is why, psychologicahy, there is a gulf 
between the quietness of apathy imd that of sadness 

Although the demonstration of inhibition is the more important 
contribution from the study of depression, the assoaation factor 
may also be discerned. A depressive patient who is able to talk 
freely enough about impersonal matters is hable to sudden blocking, 
a sudden aggravation of all the symptoms, if certain topics are 
mentioned. In many cases any personal matter whatever will 
preapitate this reaction. It seems inconceivable that this is not due 
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to associations echoing off into the unconscious regions of the mind 
and thus activating processes which must be repressed if the person- 
ahty is to preserve its integrity One sees more of this process m 
perplexity, where the sudden appearance of depressive symptoms 
IS a common occurrence Or, in studying onsets to depressions 
the same observation may be made The rambhng thoughts of the 
patient trespass on forbidden ground , then repression sets in and 
the psychoas is estabhshed 

Both from climcal and psychological points of view the manic 
states are of greatest mterest and that is why so much space has been 
given to them They abound in paradoxes Elafaon is the typical 
mood but many cases show httle of it, as, for instance, the querulous 
manics Or, if we allege free emotional expression to be the central 
S5nnptom, then we are confronted with the fact that m many cases 
the emohonal reaction dimimshes although the patient is not 
recovenng, for the mental abnormahty is greater rather than less 
Again, verbal and bodily activity seem to be the essence of manic 
excitement, but all excitement may go Qiuck wit is a charactenstic 
of the manic but he may become so slow and stupid as to seem 
demented All these appaurent contradictions can be shown to be 
the expression of a single prmciple operating in opposition to such 
factors as make normality This is the prmciple of distraction of 
thought, the abandonment of normal cntique for indulgence m free- 
associational thinking Here and m perplexity states the emotional 
reaction can be seen to depend on the nature of the ideas that turn 
up in the course of free associations and then tend, we have seen, to 
assume more and more an imagmal, even an hallucinatory form, as 
absorption increases It is true that emotional expression dimin- 
ishes part passu, but images that merge into halluanations must have 
vividness, and subjective feehng is not absent in absorbed memia 
Retrospectively they do not describe their psychotic state as a blank 
as do the equily quiet stupor patients , they say, generally, that 
it seemed as if they were in a dream According to our general 
theory, as instinctive behaviour and emotional expression decrease, 
affect should increase m intensity Depressive patients whose 
expression betrays httle complain of the mtensity of their feehngs, 
but equally quiescent absorbed manics do not, and we may therefore 
assume that the subjective aspect of emotion is not strong among 
the latter Before allowmg tins to upset our theory, we should see 
what role repression plays m their conditions 

At first blush it would seem as if the rolhcking manic with his crude 
jests and erotic behaviour was hardly practising repression ; and, 
indeed, m companson with depression repression would seem to be 
absent But we should remember that, if our whole psychogemc 
structure be sound, all the symptoms m manic-depressive insanity 
must depend on an mcomplete regression We see everywhere a 
tendency to infantile content that never gets full expression. Pre- 
sumably it IS being hampered by something, that is, there must be 
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repression. This is true even in the boisterous manic states. It is 
doubtful if this concIusKHi would ever be reached were it not for the 
occurrence of cases m which the regression does go farther. In such 
cases actual infantilism is reached, dementia praecox results, and 
with this more complete regression — this is an ^1-important point — 
the emotional reaction deteriorates. When the inconspicuous 
barrier falls, emotion fails as well; apparently the latter really 
depends on repression 

How may we understand this ? We must remember that what 
we observe m manic patients is, broadly, their behaviour. We 
presume they axe happy (that is have pleasurable afCect) because 
they laugh and joke. In this presumption we are often confirmed 
by current or retrospective statement from the patient. But this 
subjective elation is rarely emphasized when activity is at its height. 
In fact, if one keep in mmd the disciiimnation between affect and 
emotional expression when observing manics, it is astomshing how 
httle one needs to assume subjective feehng to understand the 
psychosis. Compare it with depression, for mstance Subtract 
from the picture of depression what the patient says about his feehngs 
and there is httle left to record that is not purely negative But 
take this element out of mama and the psychosis seems to have lost 
nothmg essential In other words, mania is a condition m which 
the objective aspects of emotion preponderate. The patient’s 
reactions are turned outward not mward ; it is not a state of mtro- 
spection but of expression, verbal and physical. At least this is true 
of those cases where absorption has not taken place , the latter we 
will consider m a moment. Now studies of the process of distraction 
of thought teach us that outward expression is correlated with 
interest m and grasp of the environment When contact with the 
environment is defective, expression is weakened or irrelevant. 
This IS dementia praecox , when regression to mfantile thinking 
occurs the environment loses its meaning, and expression, both 
verbal and emotional, either lapses or becomes mappropriate. In 
mamc states this regression is prevented by a repression The free 
assodational processes hberate mstmctive reactions refemng to the 
outer world and appropriate behaviour appears, a large part of which 
we call emotional. In dementia praecox free associations call up 
similar mstmctive reactions, but, actual and fanaed environment 
havmg commingled, the instinctive reaction that ought to have 
extend expression may complete itself in fancy and so produce 
httle that we can describe as emotion. Sufficient contact with the 
environment has been mamtained, however, for us to see that the 
patient has registered stimuli to which response ought to be made in 
emotional expression. 

The same principles will explain the absorbed cases. The ideas 
called up by free associations gain more and more attention from 
the patient, while less is being given to the environment. This is 
like dementia praecox except m one all-important point. The 
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process in manic states is consistent, so that the environment of 
fantasy is substituted for the extern^ world not confused with it. 
As in dementia praecox emotional expression becomes less marked 
and less frequent because the uistmctive reactions are being carried 
out in imagmation, not m relation with an outer world. But then, 
different from dementia praecox, stimuli from without are no longer 
registered Just as reactions are imagmal, so are the stimuli images. 
In dementia praecox imagmal reactions are given to outer stimuli. 
In both cases emotional behaviour is reduced or absent, but in the 
chronic psychosis this is due to absence of repression of infantile 
thmking In absorbed mamc states we have no reason to beheve 
there is an3dhing more than withdrawal of attention from the 
environment and its direction towards an inner world This is a 
regressive mechanism if you will, but it is merely the mechanism 
of revene, not that of infantile ttunldng 
Now, according to our theory of emobons, when emotional 
expression dimmishes affect should mcrease Are we therefore 
bound to assume that the subjective feehng state of an absorbed 
mania is mtense ? As we have seen there is no warrant for this in the 
statement of the patients, and we have no nght to assume the exist- 
ence of symptoms which cannot be dmicafiy demonstrated. The 
discrepancy may be accounted for easily. The statement of our 
theory just given is incomplete It is when mstincbve reactions 
are stimulated that do not gam expression either m conduct, emo- 
tional expression, or fanta.sy, that the affect is mtense It is the 
prevention of expression of instinct either m behaviour or conscious 
thought that leads to intense affect. In other words the energy of 
the organism, activatmg an mstinct process, must be blocked by 
repression before poignant feehng is exated Now the passivity of 
an absorbed manic is not the result of repression — there is not a 
shred of evidence for that. In fact, evidence all points towards a 
free indulgence of instinct processes m fantasy. Cluucally, then, the 
absorbed manic states really confirm our theory of the psychology 
of emotions. There is no expression of emotion because instmct 
reactions are directed mto fantastic outlets not toward the environ- 
ment, while the affect is not mtense because instmctively activated 
thoughts are allowed admission to consciousness 
The phenomena derived from study of all these different manic 
depressive reaction types can all be duplicated in observations of 
perplexity states, for these are characterized by kaleidoscopic 
emotions The dependence of different emotions on the appearance 
of ideas which stimulate specific emotional reactions can be shown 
nicely, as manic, anxious, or depressive episodes appear. Again, 
the effects of istraction of thought are display^ exquisitely, 
particularly in one manifestation, namely, the mlitting of attention 
between inner events and the environment. This is a mechanism 
which, given free play, produces dementia praecox, and the reason 
for perplexity remaining a manic-depressive psychosis goes nght to 
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the root of the theory of emotions. Any tendency when activated 
will gam dominance m the mind unless it is displaced by an alterna- 
tive reaction or unless it is blocked by some inhibition. Both these 
fates are discernible in perplexity When alternative reactions 
appear, different climcal pictures result (episodes of mama, depression 
or anxiety) . According to the theory here advanced, when inhibition 
alone is preventmg free expression, an emotional reaction must 
occur, and this is ]ust what happens So long as there is a struggle 
against the tendency to hve m two worlds at once, a pecuhar distress 
is present, colourmg — ^in part contnbutmg to — the subjective 
bcv^derment that is the stne qua non of a perplexity state. 

This soimds as if the repression were actuated by a specific 
revulsion for a special land of mental abnormahty, because, as stated, 
the claim imphes a horror of a pecuhar type of psychologic aberration, 
VIZ , dementia praecox But many of these patients are simple, 
untutored folk m whom one could hardly expect to find psychological, 
let alone psychiatric, sophisbcation Our theory demands for the 
appearance of emotion the operation of mstinct Arc we postulating 
an mstmct for dementia praecox and a counter instinct against it ? 
It seems more hkely that the instmcts involved are of a much simpler 
order Regressions such as we have been descnbmg produce a 
disintegration of thought processes whose nature is detemuned by 
the integration we call normahty In other words dementia praecox 
owes its phenomena not to a specific mstinct but to the constitution 
of the factors which bring it about, that is the regression and the 
normal mmd On the repression side the mstmct is probably that 
of self preservation which is attached, in beings with self awareness, 
to the concept of self, the personahty Personahty, as each of us 
knows his own, is an apparently self-regulating consciousness 
When control of consciousness over thoughts is imperfect we feel 
that we are suffering dissolution. Hence the discomfort of losing 
consciousness under an anaesthetic, the fear of an epileptic for his 
seizure (he knows nothmg of the convulsion except by hearsay) 
and the distress felt by a perplexed patient because he camnot control 
his thoughts In this interpretation we are not therefore assuming 
the existence of an intellectual judgment with instinctive force. It 
is a very pmnitive mstmct (s^-preservation) which produces one 
symptom that is essentially an epiphenomenon — the dynamic cause 
of the whole reaction is the regression which produces all the queer 
thmkmg. 

A find word should be said about the nature of the elements m free 
assoaations The investigations of Morton Prince tend to show that 
co-consaous thoughts which produce emotional reactions take the 
form of images or tend to do so That an emotion is more likely 
to be excited by an image than by an abstract thought, we can 
readily imderstand I can think of an abstract hon in an abstract 
jungle and not feel the slightest suggestion of timidity But if I 
imagine the lion before me and the jungle around me, some fearful 
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excitement is apt to occur. Instincts are patterns of reactions to 
real situations, fundamentally, and simple mstmctive reactions are 
most likely to be set up by stimuli, which are environmental, or 
imagmal reproductions thereof Any abstract thought I regard as 
my thought, but every image I tend to project on to the environment. 
If free assoaations awaken emotions we should therefore expect 
them to be imagmal This expectation is amply fulfilled m studymg 
manic depressive insamty The greater the abandonment to free- 
associational thmkmg the greater is the vividness of the presentation, 
the more is it projected on to the environment. So true is this that 
actual hallucmations result. 



CHAPTER XLVHI 


DREAMS AND EMOTIONS^ 

I N order to test out our theory of emobons an extended descrip* 
tion and disci^on of mamc-depressive msanity have be^ 
given. Clinical material seems to justify the theory, so now 
we turn to normal phenomena in order to see if its applicability 
is also demonstrable there. Introqiection deals essenbahy with the 
narrow range of highly speaahzM mental processes which are 
conscious. Emobonal reacbons are obtruded into consciousness, 
and do not seem to originate there. Hence introspecbon is apt to 
yield mere description of afiective phenomena or, at most, rational- 
ization of emobons Neverthdess, Dewey was able from observation 
of such material to claim that inhibition was essential in the produc- 
tion. But, when he attempted to describe the processes which were 
inhibited, he lost himself m a maze of tautological physiology and 
psychology. Introspection alone cannot carry us very far in this 
quest. The behaviounst method compliments it, but, since it 
aims at the exclusion of consciousness, its matenal is also incom- 
plete. Such a combmation of these two methods as is represented 
m our psychopathological procedure would seem to be a better way 
of studymg emotions But with what material should we work ? 
Our meth(^ seems to be applicable to study of the psychoses, but 
have we any analogous matenal m normal people ? 

We have seen &at a manic-depressive psychosis bnngs to hght 
mental processes that were active dunng the normal hfe of the 
patient, although then imconscious, and that the same processes may 
be seen to affect reactions after recovery. But for the ideas and type 
of thinking portrayed in the attack, we should not know of these 
deep-lying currents of thought. Precisely the same statements 
may now be made about dreams in normal people, thanks to the work 
of Freud. Few discovenes are totally new and never hinted at 
before the publication to which credit for ongmality is given. In 
this sense Freud's theories were not new. But, to an unusual degree, 
his work was independent, and previous theories were such random 
guesses and airy speculations as to be scientifically valueless. We 
owe our knowledge of dream psychology to Freud alone. It was 

•The main argument of this chapter was presented to the Amencaa 
Psychoanalytic Association in 1916 nnder the title Tht Embryology of Dreams, 
As " The Metamorphosis of Dreams " it was published in Problems of Person- 
altty. Essays tn honour of Morton Prince (Kegan Paul ft Co ) 

The present chapter is largely a transcript of this paper. 
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Freud who showed that a dream brings to light unconscious thinking 
that pre-existed and continues to flow on. 

It will now be my task to show that, in addition to the identity in 
general principle, more than an analogy of detail exists between 
dreams and psychoses. This is why the matenal is so valuable in 
studying emotions. It may seem to some readers that the con- 
clusions arrived at are quite difierent from Freud’s In mmor 
details this is true : occasionally, I am bound to admit, I find I must 
reject a formulation of the founder of psychoanal}rsis But m 
general the difference is one of pomt of view which does not imply 
fundamental variance in mteipretation of the phenomena which both 
are considenng. The aun of psychoanalysis is mamly to discover 
the ideas that are expressed m dreams ; my aim (at present) is 
mainly to discover the ways in which these ideas are expressed. 

The importance of this discrinunation may be detected in con- 
sidering what would be observed m mamc-depressive insanity from 
these two points of view. The Freudian woifld see — ^in looking for 
fundamental ideas — httle more than the Oedipus and other such 
complexes We, who are interested m how this complex may be 
expressed, have discovered that the diff erent disguises it assumes 
produce different people, as it were, that is, different psychoses. 
As to the hkehhood of findmg infantile sexual thoughts at the 
bottom of dreams I am entirely in agreement with Freud , and, if 
one IS seeking to cure a patient bought dream analysis, the discovery 
of these ideas is the all-important quest, one that should absorb the 
attention of the therapeutist If, on the other hand, one’s mterest 
IS pnmanly in psychological mechanisms (which it never should be 
dunng treatment), other phenomena of dreams come into the hme- 
light, and these are to be correlated with similar processes observable 
m chmcal matenal An architect, a builder and an economist, may 
all look at the same buildmg but see different things there. They 
see different things because their mterests relate what is observable 
to different fields of expenence 

Now the psychoanalyst rarely has an opportunity to study directly 
the mechanisms producing symptoms He detects underlymg 
tendencies and mfers the mechanisms connecting them with the 
synnptoms. The hypnotist, on the other hand, can study the 
mechanisms directly but gets httle light on the fundamental mstinct 
drives that are pushing in wrong directions. The psychopathologist 
deahng with the msane has the e^vantages of both methods, although 
he has less control of his matenal than either of the others, for 
experimentation is lumted. If, however, one works both with the 
dreams of neurotic (or normal) people and observes the psychoses, 
as I have done, he sees the identity of underlying tendencies but 
gains a new light on mechanisms. In studying the transformation 
of imconsaous idea mto conscious reaction, he has the advantage 
of seeing the process more or less exposed in the psychoses ; he is 
not conned to mere inference. It has therefore b^ possible for 
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me to pursue studies m these two fields side by side. How much 
each study has contnbuted to the other it is impossible to say But 
it is my behef that, when I differ from Freud, I have been forced to 
that difference by consideration of material with which his experience 
is small. But, let me repeat agam I beheve that there is much less 
variance than appears superficially ; it is the architect and economist 
sa^g different things about the same building 

In what follows I shall be treating dreams in the same way as we 
have the S5miptoms of mamc-depressive insanity. I am going to 
regard them as httle, recurrent psychoses that expose from bme to 
time processes of thought, otherwise unconscious, that have been 
operating unseen before and will continue to do so again Two 
questions will naurally be promment What is the relationship 
of emotional reaction to the form of dream thought, and what are 
the mechamsms that produce the diffenng forms ? 

At the outset one objection to dream mvestigation must be met, 
a cnticism heard frequently The cntic says that one has no right 
to draw mferences from the dreams of neurobcs and apply them to 
normal psychology There are two answers to this, a practical and 
a theoretic First, it may be stated categoncally, that no one who 
has ever mvestigated the dreams of neurotics and of normal people has 
ever been able to detect any difference in kmd between them. 
Secondly, we can see why this should be so on theory The neurotic 
differs from the normal person m the possession of symptoms A 
symptom is something that mterferes uuth normal hving But do 
healthy people not have similar difficulties ? We have noted that 
Janet groups all emotions with psychopathological processes when- 
ever anyone of us is emotionally stirred he is expenencing somethmg 
that IS identical m kmd with the symptom of a neurotic. That is, 
it is an irruption into conscious life of something that is not con- 
scioudy willed. Dreams represent such anomahes developed to a 
degree of absurdity (from a conscious standpomt) that neurotic 
s3nnptonis never obtam Between the thoughts and thought 
processes of a dream (m either a normal or neurotic subject) and the 
symptoms of a neurotic there is a much wider gap than between 
the thought processes of a normal and of a neurotic. We use 
dreams to study processes that belong to the abnormal order, not to 
explain ordinary conscious mentation The processes mvolved m 
my transferring these ideas to paper are not hkely to be illummated 
by studying my dreams. But scrutiny of my dreams nught expose 
somethmg about where the ideas come from and how I happen to be 
interested in them, neither of which can be learned by any direct 
mtrospecbon, no matter how concentrated that may be. Emotions, 
neurotic symptoms, delusions and dreams are all products of thmking 
hidden from normal awareness Not one of them can be understood 
alone ; each has to be studied separately but in the light of what is 
learned from the others , and, when we come to general psycho- 
logical theory, all must be interpreted together. 
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The statement that dreams are hke insanity has been made so 
often that the mere resemblance needs no further mention. We 
are more mterested in identity of process In this connection the 
dependence of symptoms on cheams is more important Wernicke 
has mentioned that confabulations m the msane may be the direct 
product of dreams and speculates timidly about the possibihty of 
dreanung havmg the same abnormahties of thinking in it as are 
observed m the psychoses Kraepelm speaks of the transitions 
from mama to depression (or vice versa) often occumng suddenly, 
and says that the change always takes place dunng the night. The 
patient wakes up in quite a different chnical state from that m which 
he went to sleep This would suggest that dreams had changed the 
ideational content 

To us this would be no surprise, because our patients so often tell 
of being profoundly mfluenced by a dream during the mcubation 
penod of a psychosis Two typical instances may be mentioned. 
The first was a woman of nineteen years of age, who, on mamage, 
began to show signs of mstabihty Six weeks later she sudde^y 
awoke in a panic, saymg that her mother was dead and that she had 
seen her ghost She went on to say that she had seen her father’s 
ghost as well and that she herself was dymg For nearly three 
months followmg she had an hystencal neurosis m which she com- 
plained of symptoms, suggesting mortal disease Treatment was 
ineffective and eventually she beheved that she was dying Then 
a psychosis appeared in which the dommant topic was her being 
with her father in heaven Her mother was also dead , sometimes 
she was the only one of the family to reach heaven while the others 
went to hell 

A second example is the case of Catherine M (case 64) It will 
be recalled that she reacted poorly to mamage, developed fear of 
childbirth and, when that Ccune, becjime defimtely psychotic While 
qmte disturbed a dream occurred m which she “ nearly died m 
childbirth ”. At once she began to talk of dymg for her baby and 
was soon launched mto a perplexity state with ideas centering around 
her bemg in heaven and the identification of her father with God 
In both of these cases a dream introduces ideas which are elaborated 
and made real, so to speak, m the delusions of the psychosis 

If this intimate relationship may exist between a dream and 
subsequent symptoms, one might reasonably expect the dream of a 
noinicd person to affect the waking state which follows in what is the 
normal analogue of symptoms, namely emotion And this will be 
shown to occur Agam, if the pnnaples we deduced from manic- 
depressive insanity have any wider reference, the emotion m the 
normal man ought to be correlated with the form m which the 
unconscious trend is expressed, that is, the mamfest content of the 
dream, to follow Freudian nomenclature. Similarly free- 
associational mechanisms ought to be detectable m the building-up of 
the manifest dream. These latter expectations will also be fifffilled. 
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And what of the so-called day-dream experiences, of the influence 
of events m the wakmg state that are reflected in dreams ? Oppon- 
ents of psychoanalysis are prone, in criticizmg Freud, to offer 
alternative interoretations of dreams, allegmg that the thoughts of 
sleep are either distorted memones of recent expenences or responses 
to somatic stimuh, which, of course, continue m sleep. They trace 
all the dream thinking to mfluences playing on the mind of the 
dreamer , the Freudians talk mostly of what is going on tn the mmd 
of the dreamer. The two views ne^ not be mutually exclusive and 
are not so regarded by intelhgent psychoanalysts, who say that the 
dreaming mind is not totally immune from stimulation dunng sleep 
but that the stimuh, be they mental processes still active from wakmg 
life or stimuh impinging from the body or environment on the 
dreaming consciousness, are woven mto a dream structure that has 
its own ratson d’itre. This structure is essentially the product of a 
latent “ wish ” and of certain mechanisms called by Freud the 
" dream-work ”. Really, then, each school is stressmg one set of 
factors and tendmg to ehmmate the other When the opponents, 
for mstance, admit that memones of the day are not accurately 
reproduced m the dream, they fail to account for the distortion It 
IS ]ust this distortion m which Freud and his followers are mterested, 
and they show that m many cases the distorting factor may be so 
powerful as to make the day-dream expenence difficult of detection 
or even impossible of discovery 

It IS my opmion that, from a p^chological point of view, both 
sides have lost something of value (although the psychoanalysts may 
have lost httle or nothmg therapeutically) Any biased investigation 
IS likely to be limited An example may make tbis clearer A 
patient may dream of a cathedral spire, a May-pole, a sword or a 
snake. The opponent finds a recent expenence to determine each 
jacture and is satisfied with that. The psychoanalyst apphes his 
techmque, finds each to be a phalhc s3anbol, and says they are all the 
same, tendmg to regard the manifest differences as largely or entirely 
acadental If, however, we approach the dream problem as we 
have the psychiatnc one, a double enquiry will be prosecuted. 
First we want to find what the unconscious drive was, which produced 
any kmd of a symbol, and would thus detect an unconscious erotic 
preoccupation, and then we look to see what specific meanmg each 
phallic symbol has for the dreamer. The emotional reactions 
exated by these various dreams will probably differ widely Each 
will correspond to a different psychosis, as it were This method, I 
beheve, w^ give us a broader understanding of dreams 

When one considers how closely analogous dreams are to delusions 
or h^ucinations, it is tempting to see how far our psychiatnc 
principles may be applied to dreams I may say that by following 
such methods I have been able, with few exceptions, to predict the 
emotional state of the patient dunng the day following a dream, 
when once that dream has been revealed It is, therefore, imme- 
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diately evident that the manifest content of the dream has a profound 
sigmhcance for the patient. In fact, one might even claim that it 
determines his waking health and happiness 

There is another problem bound up with this. As has been 
stated, much attention has been given to the wakmg thoughts that 
determme the content of a subs^uent dream, but little has been 
written about the fate of these fantastic ideas. Not a few neurotic 
symptoms have been traced to dreams^, it is true, and Jones has 
given us an example of " The Influence of Dreams on Waking Life ”, 
but no attempt has been made as far as I know to trace the mechaii' 
ism ^ which our dream thoughts pass over mto our wakmg 
activities. Yet this is bound to be a matter of theorebc importance, 
once dreams are viewed as psychological rather than spiritistic 
phenomena. 

The problem is necessarily a somewhat speculative one for reasons 
which will be immediately obvious We have to rely almost enbrdy 
on subjective, mtrospective data, and it is a pecuhanty of such 
maten^ that it is almost necessarily mcomplete We dream, of 
course, infinitely more than we remember , our nocturnal adventures 
are forgotten with aU possible speed , in fact, the mstantaneousness 
with which an elaborate memory of dream experiences can be wiped 
out of consciousness is one of the most astounding phenomena of 
mental hfe As a rule our attention is fixed with si^haent intensity 
to register m wakmg consciousness only one or a small group of 
many dreams which we have had This applies to true dreams. 
There is also a drowsy state of half sleep when dreams seem partly 
true and the real environment is also grasped in part For this 
penod we also tend to be amnesic If we attend to this, then the 
previous mcidents — the real dreams — are lost to consciousness. 
Now for our present problems we need to have succmct memones, 
not only of our dreams proper, of our thoughts m the twihght state, 
but also of what we thmk and do when fully awake Naturally 
we cannot hope to obtain this full sequence frequently More often 
we can get fragments that enable us to reconstruct the gradmd 
transition from sleepmg to wakmg thoughts, which our amnesias 
have made to seem abrupt 

It has long been a commonplace of psychoanalysis that the same 
theme tends to run through all the dreams of any given mght. 
Sometimes a careful noting of all details immediately on wakmg 
may enable one to demonstrate the latent content m such a sequence 
by the mere prmaple of equivalents That is, details may vary 

> Pnnce, for instance, tells of a patient with a phobia of cats who all day 
long, after dreaming of stepping on cats, was m continual apprehension lest 
she should step on somethmg unpleasant Pnnce says in tl^ connection : 
“ Such phenomena would seem to compel the conclusion that the same 
process which had produced the dream content continued to function sub- 
consciously duimg tile wakmg state . . " Co-conscious Images ”, Journal 

of Abnormal Psychology Vol. XII, p. 298. 
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so little from one act to another of the drama that the patient can 
see for himself the meaning of the symbols A condensed example 
may make this plamer. A young woman has three dreams of which 
these are the central incidents ; First, she sees a bull and a cow 
matmg m a bam yard — she is disgusted but morbidly attracted to the 
spectacle ; second, she spies on a boy and girl cousin who are 
mrting , third, she watches her father with much interest pounng 
gasoline mto a motor In all three curiosity is expressed. The 
transition from the crude to the innocent sexuality and from that 
to the pure symbol is evident. This much the patient could see for 
herself The anal3rsis showed by defimte associations a specific 
cunosity, which was the common latent content of all three dreams 
The important point for us to note here is that the manifest content 
is changmg, as she comes nearer to waking, so that the reaction to it 
is more comfortable The first dream is grossly unpleasant , m the 
second (she complamed) she felt ie trop m the third she is comfort- 
ably mterested It coiild never disturb her peace of mind to see her 
father put gasohne in a car m wakmg life. This famihar type of 
sequence is still m the pure dream stage 

The next example gives us the birth of the dream into wakmg 
thoughts and actions The patient is a physiaan whose father 
died, while the patient was still a young boy. of a fingering illness. 
He has specialized in the treatment of tuberculosis and is head of a 
hospital where many incipient cases are successfully treated He 
appeared for analysis one day very depressed, apparently as a result 
of a dream where the latent content of ehminatmg his father from 
the family was not sufficiently distorted to be comfortable This 
IS typical of a depressive dream, as we have seen it to be m psychotic 
depressions , an anti-social tendency comes to consciousness m a 
form which represents something repugnant to the patient’s normal 
standards of conduct. The analysis obhterated the depression 
The next day he appeared elated and reported an extremely active, 
successful day’s work His first thought on waking was the problem 
of telling an older mamed man that he had a serious tubercular 
mfechon. Next he recalled that he had to examine several cases 
which were suspected of eaily tuberculosis. He looked forward to 
this and when the time came made unusually good exammations 
and was able to satisfy himself that his suspicions were correct 
This buoyant effiaency lasted through the day When asked for 
his dream, however, he had to make a confession On rising, he had 
jotted down a few headmgs but on looking at them later in the day 
they were meanmgless to him. The dream was gone. Fortunately 
a few associations from his notes led to the discovery of it. 

His chief fnend at college had died from tuberculosis after some 
years of unhygienic life during which he had been in ignorance of 
his disease. The patient had felt that if only a diagnosis had been 
made earher he would never have succumbed The dream accom- 
phshed tlus : He was back at a house party where they had been 
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fellow guests some years before (at the time when the friend’s 
S5miptoms first developed only to be disregarded). The patient 
examined the latter’s chest, discovered the lesion and turned him 
over to the head nurse of his hospital for treatment A brief 
analysis made the whole sequence transparent His father d}nng 
of a wasting disease had created the patient’s interest m tuberculosis. 
It was a sublimation of the idea of death in connection with his 
father Both his fnend in the dream and the old married man who 
was doomed in real hfe were successive father-surrogates What 
had been the mght before a depressing theme was changed to a 
subhmation — it gave an outlet to the underlymg wish m a form that 
met the approval of the patient’s every stand^d 

The fact that this dream was forgotten deserves some comment. 
It was not of an unpleasant nature, in fact, it remamedm conscious- 
ness long enough to allow the patient to make notes of it. Moreover 
it was revived by a few assoaations For this lapse of memory one 
probably does not need to presume such a desire to forget as is 
necessary m most cases Entirely apart from dynamic reasons we 
tend to remember best what is connected with our daily hfe, simply 
because it is more in our waking consaousness, is more associated 
with our wakmg activities This probably is one factor accountmg 
for the topical memory of stages leading from pure dr^aim thoughts 
to pure wakmg ones One object of the process is to give a form to 
the latent thought that is adaptive to our waking needs Each 
of a senes of successive formulations is a substitute for the precedmg 
one, and so there is always a tendency to remember only the last. 
This accounts merely for such amnesia as is here descnbed ; the 
effectual, hysterical t3q)e, which dissociates the dream from con- 
sciousness m spite of effort to retain it, is obviously not adaptive and 
can be explamed only on dynamic grounds 
The next example from the same patient shows a less extended 
sequence but agam illustrates the transition from dream to wakmg 
hfe He was a man of 36 years, superficially normal, but suffermg 
from enough inhibition to have adopted the belief that he was not 
" a marrymg sort ” He had resigned himself comfortably to the 
idea of cehbacy until suddenly an ejaculation, while examining a 
boy patient, startled and depressed him He recognized at once a 
homosexual tendency of which he had been previously totally 
unconsaous. The resulting depression impaired his efficiency 
seriously and finally he applied for psychoanalytic treatment. The 
results were rapid and before long hopes of mamage filled his mind. 
There were two not unimportant difficulties m the way • there was 
no one m whom he felt sufficient interest to begin a courtship and his 
income was hardly large enough to support a family in the same' 
comfort that he enjoyed as a bachelor In a more or less consaous 
effort to surmount the first obstacle he began to indulge much more 
m soaal activities than had been his wont, which caused considerable 
comment among gossips. 
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It was at this period that he awoke one morning with the thought 
which he could not identify with c^ainty either as a dream or as an 
actual experience at a dwce the previous evening. It was this. 
He was watching one of his patients dancing with the latter’s fiancde 
and wondering how they could get married, as the man had little 
money This was all he could recall till on ^s way to the analysis, 
when he remembered a real dream ; " I was in a doorway of the 
ballroom. Toward me came a patient who has owed me money for 
some years. He and his wife began talkmg to me about this bill, 
which embarrassed me very much, as all the other guests were lookmg 
at us He shouted at me that he would pay it soon — next month " 
In his associations, the embarrassment led to his sensitiveness, to the 
gos.sip about him, ‘as it was said he was looking for a wife. The public 
promise to pay led to the idea of his demandmg the money, which 
he needed for mamage. This shows at once the significance of his 
drowsy thought. The problem was transferred from his own to 
another’s shoulders, it was then a real situation, not a dream imagin- 
ation, and, moreover, its contemplation gave him no discomfort. 

Part of the foUowmg dream sequence was reported by me ten 
years ago^ to exemplify the mechanism by which a day-dream 
expOTence precipitates a dream At that time I spoke of the 
waking distortion as an example of what Freud has termed " second- 
ary elaboration ”, but on more mature consideration I feel that 
Freud does not intend to include such complete metamorphoses 
under that term. The following account is quoted, m part, from 
this previous article. 

Tms dream was produced on the seventh day of the analysis of a 
woman suffering from morbid anxiety From the very begmnmg 
a strong " transference ” to the physician was evident from her 
dreams, which had been readily understood by her as an expression 
of confidence, rehance and gratitude Then came, as soon as the 
anal3rsis began to touch her vitahty, the opposite feehngs of hate 
and distrust, coming to consciousness dunng associations as an 
expression of the fear that the analyst would abuse his privilege as a 
physician, a feehng that he was exposing her life history for his own 
gratification, that he was *' outragmg her innocence ”. These ideas 
came relentlessly to expression, and for several days were regularly 
accompanied by harrowing attacks of anxiety that mteifered 
temporarily with the analysis. The underlying craving for erotic 
satisfaction — an idea repugnant and foreign to her conscious person- 
ahty — ^had remained unconscious however. But one day she read in 
the newspaper about some deal that J P Morgan had put through 
by unfair means, or so it seemed to her. The following mght she 
■had this dream, which I quote from her written record of it : 

" This dream is really too vague to tell. I fed tt has changed tts 

> “A Piwcbological Featare of the Preapitatliig Canses in the Fkychoses,* 
Journal of Abnormal Psychology, vol. ix, p. 297. 



DREAMS AND EMOTIONS 487 

form at least three ttmes before I finally got it xnto my mind This is it : 
There was a financial deal to be put through, ^veral people were 
going to do it, but at the last they were afraid, and Moi^an went in 
alone and managed the thmg An element of indignation and scorn 
on Morgan's part Before the dream changed to Morgan, %t was 
something about the wheat pit, with a feeling that I was connected with 
it. Before that it was something about myself [My itahcs] I 
awoke with the impression that someone was knockmg at the door 
Somehow a vague thought m my mmd of somethmg — then the word 
‘ modesty There was no connection between the knockmg and 
the thought in my mind I seemed to pick up this vague thought 
when I reahzed that no one was knockmg ” 

Assoaations showed, with multiple over-determination, that 
Morgan represented the physician, who scorned her ‘‘ virtue ”, and 
who abused his medical pnvilege to seduce her The scorn was, of 
course, in turn, a projection of her hatred of the analysis, consciously, 
and unconsciously, her opposition to seduction 

Now, how did this dream come into bemg? Readmg of the 
finanaal operations of Morgan, who “ betrayed a confidence ”, 
touched off the unconscious “ wish ” to be betrayed She said, that, 
while waking, she had the feehng that she must record the dream, 
and knew that it concerned herself , but, while thinkmg of it, it 
turned, like the Old Man of the Sea, mto the dream of the wheat pit, 
with which she was somehow identified To the wheat pit she 
associated directly the ‘‘ lambs ” who are ruined, and her own 
innocency Already there is here the staging of the financial world, 
but the wish was not sufBciently distorted to be acceptable to the 
wakmg consciousness, so it agam underwent a complete metamor- 
phosis and became the final Morgan dream The loathsome cater- 
pillar had changed mto the butterfly and she was witness of the 
change. 

The same latent idea is earned over into the semi-wakmg stage 
of consciousness with the hallucmation of someone knockmg on her 
door (attemptmg entrance to her bedroom) and the apparently 
irrelevant word " Modesty ”. The truly unusual feature of the 
sequence is, of course, that the patient was herself conscious that 
the three dream formulations were somehow all one. 

I once had an opportunity to confirm this theory experimentally. 
The patient (the same one whose somnambulism was mentioned in 
Chapter XXXIII) was an unusually competent nurse whose psychosis 
had been as puzzling chmcally as it was baffling thera^tically 
Anjdhing like an adequate description of the case would require 
a fair-sized volume, but the features essential for our present purpose 
may be given bnefly. She was at this time 36 years of age ana single 
In her late teens she began havmg attacks of depression, a number 
of which were severe enough to demand confinement in institutions 
for the insane. The attacks mcreased in frequency so that for the 
previous few years she had never had more than a month or six 
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weeks of continuoTis mental comfort. What the earlier attacks were 
like It IS impossible to state, but all the later ones were characterized 
by a gradu^ onset, with imtabihty towards women in her environ- 
ment, followed by compulsive thoughts that she must kill or other- 
wise mjure different people — often her fellow nurses, often a child, 
or all the children, when she had been workmg m a children’s 
hospital With these compulsive ideas there began a certain amount 
of douding of consaousness. As this last increased the compulsive 
ideas became delusions — she had kiUed these people, was the 
wickedest criminal hvmg, and so on Sooner or later there was an 
insistent demand to go away or to kill herself If she could not do 
one of these thmgs, she felt she would lose all control of herself 
In this state she usually packed a bag and left her hospital or her 
case, was absent for a week or several weeks, and finally returned, 
much better, but able to give only a meagre account of where she 
had been Ordinary psychoanalytic methods failed, perhaps for the 
followmg reason. She had a nch dream hfe to report and these 
dreams led to the recovery of many important childish memones 
plainly related to her symptoms but, unfortunately, significant 
associations were alwa)^ produced in a sort of twihght state for 
which she was largely amnesic afterwards As a result she was 
never able to bring her unconscious ideas mto the limelight of her 
fully waking and cntical consciousness Nevertheless, much was 
accomplished in aborting attacks although no permanent health 
had yet been obtained 

Once, however (as already related in Chapter XXXIII), when 
in an attack, she was trymg to recall some ideas at my request and 
became dizzy and nauseated Persisting m her effort she suddenly 
went fast asleep, “ as though I had famted ”, she said later This 
sleep was evidently a deep somnambulic condition for she answered 
all questions put to her in a dreamy, almost emotionless far-away 
voice Subsequently the same state was produced artificially by 
suggestion — ^with ease when she was partially clouded already, and 
only with great difficulty when her mmd was clear Her productions 
in these somnambulisms were umque It was apparently a conition 
in which all resistance was removed and the unconscious spoke 
unimpeded. She would give with ease detailed memones of signifi- 
cant events and of her Noughts at the age of two and three and, 
with as much directness, explam the meanmg of contemporary 
symptoms in unconscious terms. In these seances she told of how 
her father found her httle brother (two years younger than herself) 
in a hollow tree and brought him home to her mother. He should 
have given him to her, however, for her brother was really the child 
of her father and herself, and she often insisted " He is my baby 1 ” 
Both her parents died when she was three years old but she spoke 
of them in the present tense, when questions were asked refemng 
to the period of her life when they were alive. 

In one attack she had come to the pomt where she felt an un- 
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governable impiilse to go away Before doing so she came to see 
me. She was too upset for ordinary advice to affect her, so an 
attempt was made to hypnotize her This produced only a n^dly 
dreamy state in which she said that she had had a dream the night 
before of going with somebody who had a baby carnage , that she 
had had compulsions to steal children on the street , that she had 
been thinking of asking her brother (who was now mamed) to give 
her one of his children. Finally she added, “ If I could only find a 
baby of my own ” At this point she was told she would go to sleep 
if she continued to think of this baby A minute later she was 
asked " What else about the baby ? ” Immediately came the 
reply, in her tjrpical somnambuhc voice . “ The baby ' My father 
gave me my own baby ' ” She then gave explanations of her 
symptoms She had wanted to go away to find this baby It must 
be lost She must have her own child, she did not want to nurse 
some other mother’s child After more questions, not relevant to 
our present purpose, she was asked to say what she was dreammg 
Her reply was . 

“ Crossing Queensborough Bndge — sky and clouds — cherubs , 
there are children m the clouds, playing I cross the bndge and I 
look at the children m this cloud Beautiful day I look m the 
shops and buy presents for my brother’s baby ” (Is that all ?) 
" Going to the home in the hospital — babies , their mothers have 
gone away and left them They are my children ' The king comes 
to see the children (Is that ^ “ Yes ” 

She was next asked if she would not be able to wait till the next 
summer, when she could take a position as head nurse in a hospital 
for children, where she had previously been , if that would not be 
better than going away at once She agreed to this Then she was 
awakened and 1 asked her at once what she had been dreammg 
Her reply was . 

" Queensborough Bndge — ^blue and white clouds — ^walking home 
on (^eensborough Bndge — something about a hospital or home — 
about children — some httle boys and girls — mce place — belonged to 
somebody — somebody had charge of it Seemed like they said it 
was the kmg — but we don’t have a kmg A mce man — he came to 
see it — he sta5rs there most of the time — ^he had charge of it (Was 
he the supermtendent ?) " Yes, I think so ” (What had you to 
do ?) " I had charge of it — took care of the children — part of it 
Had nice things for the children." (Presents ?) “ They had toys 
— they belonged to the place ’’ (You gave them any ?) “ Yes, I 
bought them, but not with ray money, but with the money of the 
place , it was a mce place They had lots of money and took good 
care of the children I took care of it and looked after them ’’ 

(On wakmg her symptoms had totally disappeared ) 

We have, then, this sequence : A dream of gomg wi^ somebody 
who has a baby carnage The next day compulsion to go away 
and to steal children, m a somnambulic state these are both 
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exjdained as the tinconscious desire to gain possession of her brother 
as her child Still in this sleep she has a dream representing pro- 
prietorship of children. On ix^ildng she recalls the essence of this 
dream with elaboration and distortion both of which adapt it to 
reality, making a sublimation of this wish her professional activity 
and, with this, her s3miptoms disappear. 

TTie tendency to distort a dream so as to make it fit in better with 
normal activities is identical with what we have seen so often in 
manic-depressive psychoses, when a patient’s delusions approach 
nearer to working sublimations as recovery proceeds Another 
example of this may be added, pertment now because it mtroduces 
a “ dream Celia C. (case 25) in the height of her second attack, 
spoke constantly of death and sexuality, usually mixmg them up 
One would expect thoughts of death to introduce religious ideas as 
well Yet rarely — she was well observed — was record made of 
anything suggestmg this Once she said ; " Key means key to your 
heart, gate of St Peter, death ” Agam she spoke of not wanting 
to suffer for her sins in Heaven but on earth. Neither of these has 
any unequivocal rehgious imphcation. A third time, however, she 
said something about a “ religious fight " gomg on But this was 
all. If she were having rehgious delusions or hallucinations she must 
have been reticent about them, which would be surpnsmg considermg 
many of the other remarks she did let shp 

It seems more hkely that at this stage death meant httle more 
than a queer sexual expenence But, as recovery began, she did 
speak of rehgious ideas although dating them mainly to the past 
The first mdication of this was her evasion of a question about a man 
who played a sexual role m her psychosis, with the statement " I 
don’t know, I forget I am busy studymg about Christ ” Five 
dajrs later the followmg was produced (M^at do you mean by 
“ dying on your own bed ? ”) “ I felt very sick and low.” (When 
was that ?) " When I said that, I just felt sick and lifeless ” 
(Did you see anything, any visions ?) " No ” (Never ?) " Oh 
yes, dream visions when one gets together and talks all day.” [This 
probably was her description of an absorbed state.] (What kmd of 
visions ?) " Very pleasant ones.” (Describe them.) “ If I were 
an authoress I would, but I can’t.” (What were the visions ?) 
” Lots of angels. I suppose the patients make you think of them. 
They look nice before bEdtime. Little children, they look like little 
children, m their nightgowns I suppose that is why you cheam of 
babies.” Po you dream of babies ?) " Oh, I think of thmgs ; of 
how I would hke to have thmgs happen.” [She refused to specify 
this ] (Did you have any rehgious visions ?) “I know I said thmgs 
to that effect, but I did not have what you would call rehgious 
visions.” (What came nearest to them ?) “ 0 , doctor, don’t talk 
about it.” Again, " I can’t think of any.” (You thought you were 
dead ?) " Yes, I remember that.” 

As soon as she had b^un to gain any insight this patient was very 
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sensitive to the thought of her having been insane : she said so, and 
the productions ]ust given, suggest it strongly. Some memories 
of her insane thoughts and experiences persisted, however, so she 
refused to talk about them, tried to give them a religious meaning, 
referred them to suggestion from the environment (the patients going 
to bed), or talked of dream visions. Some sixteen da5rs later she 
seemed quite normal, admitted havmg been mentally ill, but threw 
no further hght on her psychosis. She seemed to have repressed 
her psychotic experiences. But she did say one interesting thmg. 
She had several times dreamed, so she alleg^, of a cake, somethmg 
like a wedding cake, and white birds were dymg around it, circhng 
about it. 

This IS a pretty example of the point I have been trymg to make 
As she turns more to reahty her ideas must either be repressed or 
re-formulated In this last utterance she expresses symbolically, 
one may presume, the gist of her delusions The weddmg cake is 
sexuality Birds are angels, and angels are death But why does 
die call it a dream, and, moreover, one that she had several times ? 
She had had many opportumbes before to tell of this, but had 
admitted nothing but delusions Presumably the delusion had 
become a dream m her mind , it is preferable to dream, because 
normal people do that. And perhaps, in a way, she was right 
We shall later have occasion to ask the question Is a dream 
anything more than a memoiy of thoughts and expenences which we 
cannot locate to any real situation ? 

Three more examples may be given of the metamorphosis of 
dreams mto adaptive settings The first was given me by a colleague 
who had turned his attention to possible sequences m his own dreams 
after I had told him of the theory which I am now exposing This 
dream cycle shows prettily the canymg over into the mght of mental 
processes active m the day, their crude, ridiculous expression in 
earher dreams, and their reappearance as a bit of senous scientific 
speculation. Retrospectively my fnends could discover three 
expenences of the day before which seemed closely connected with 
the dream thoughts First he had been planmng a method of 
demonstrating to his children the germination and growth of 
seedhngs Swond, he discovered himself, horns later, it propos des 
bottes, wondenng if the stones were true about wheat grains foimd 
with mumimes still being able to sprout. Third, he spent a long time 
in the evemng telhng a lay fnend about the work of Stockard, Evans 
and others on the oestrous cycle and its relation to the implantation 
of the ovum in the uterus. (The point of these discovenes is that the 
lining of the uterus goes through a regular cycle of changes and, 
dunng one stage only, a small foreign l^y, if it rests on the hnmg 
of the uterus, is enclosed by a rapid growth of ceUs. These last form 
the deadua, without which normal station cannot proceed, and this 
decidual reaction is dependent on an mtemal secretion from the 
ovaries.) Several ideas appear in these closely connected topics : 
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the b^iiming of life, the developniMit of an individual organism, and 
the perj^tuation of potential life during a long penod of time, or 
its possible death The conversation about the oestrous cycle 
occurred before going to bed 

Apparently toward the end of his sleep he had this dream or 
dreams : Civilized man had evolved from his primitive state in this 
way. He hved in the middle of the earth and the pressure exerted 
there by the weight of all the mass around him affected his brain, 
through' the centuries, and caused it to develope It was difficult 
to describe the actual form of this dream, because he saw all this, 
or rather he knew he was a witness of what, in his wakmg state, he 
had to call a process of evolution In the dream it was ^ images 
Particularly vivid in his recollection was the appearance of the 
bram In profile it was half like a brain without the cerebellum 
but flattens and lengthened so that it also looked hke an embryo, 
the big head of the latter correspondmg to the ocapital and temporal 
lobes Then, probably half awake, he began to see the ridiculousness 
of havmg a bram exist under such pressure Abruptly a new 
version appeared : Primitive man hved in big natural gas pockets 
of the Devonian Penod. The gas was under pressure and this 
affected the molecular structure of his bram, producing a higher 
degree of mteUigence Almost immediately after this, the dreamer 
awoke suffiaently to know that these had been dreams but contmued 
to compose vanations on this theme, in his stiU sleepy state 

These thoughts — rather than dreams proper — ^were all forgotten 
except the last of the senes, which suddenly nveted his waking 
attention as a bit of reasonable scientific speculation This was it ; 
A variable time probably elapses between the extrusion of an ovum 
by the ovary of a woman and the appearance of a deadual reaction 
in the uterus An ovum might then be fertihzed and begm to 
divide for some time before it was implanted in the uterus, from which 
it derives its nounshment If a long enough time elapsed all its 
yolk substance would be exhausted and the embryo wo^d die If 
death did not actually result, there might be a penod of starvation 
in which the stamina of the new organism would be prejudiced 
This might account for differences of physical and ment^ capacity 
observable m children of the same parents, for which one cannot 
account by heredity. Contmvung to thmk about this, my fnend 
next thought that mental influences m a woman might affect her 
fertihty : the glands of mtemal secretion are all of them modifiable 
by emotional states , if the internal secretion of the ovary were 
thus altered, implantation might not occur, although viable ova were 
produced He remembered, then, the popular behef that love 
matches are the most prohfic. 

This sequence illustrates beautifully several important principles. 
That the dream thought was re-formulated several times, each 
bringing it more into keeping with reality, is too obvious to need 
comment. What does not appear at first blush, however, is that 
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it can be analysed in two opposite directions. The Freudian t3T)e 
of analysis takes us to unnustakeable symbols of generation, the 
bowels of the earth that give birth to man No better example of 
" mother-body ” s5mibols could be found, for the later thoughts show 
that to be the central thought. From the standpoint of unconscious 
interest, preoccupation with pregnancy seems to have gmded the 
thoughts of the day before, of the mght, and of the waking penod 

But there is something else here, a scientific theory What was 
the mechanism by which it came into existence ? If we analyse it, 
not for its motive, but to discover its parts and mechamsms, we see 
that it consists of a combination of what has been learned about the 
oestrous cycle with the idea of hmited viabihty of a developing 
orgamsm The secondary theory has to do with the combination 
of the oestrous cycle phenomena with another phenomenon, the 
mfluence of nund over body During the day thoughts about 
gemmation and viabihty of seeds and of the'oestrous cycle came into 
the subject’s rmnd apparently by chance. Freudian analysis would 
indicate that this was not chance but the result of unconscious 
preoccupation with the theme of pregnancy. But they came singly 
Next mormng they were combined in a logical theory, sufficiently 
coherent to serve as the working h3^othesis of investigation, if one 
wished 

When did the combination occur ^ Apparently it began, at 
least, in the dream There we have the idea of development (in 
the dream it was conceived as of a speaes rather than as of an 
individual) associated with external influence (pressure) and of 
a time factor (centunes) As it stood, this dream was nonsense 
but the germ of the theory was there It became reasonable when 
external mfluence was re-fomulated as the oestrous cycle But 
there was another correlated theory, that of the mfluence of mental 
factors on fertihty This too appeared m the dream for it wets the 
change in the brain that was gomg to produce the evolution in 
man Man, however, was not merely a species for the peculiar 
organ called “ brain ” m the dream also looked hke an embryo, 
that IS, an individual umt Here we have the combination of the 
mental factor with the procreation idea (The profile image of 
" bram-embryo ” is an excellent example of condensation, by the 
way). In the second f emulation the mental factor may, perhaps, 
be represented by the gas, an intangible agency — but this is mere 
conjecture There was no dream day expenence related to account 
specifically for the intrusion of the psychic element into this com- 
posite picture. But this was not necessary, for interest in the 
psychological was chronic and intense with my colleague 

One imght well ask whether it was mere chance that brought 
these elements together m the dream or whether the theory was 
already fomed in the unconscious and expressed in S5mibols that 
were nonsensical merely from the standpomt of consciousness. 
In other words was the final formulation potentially present m the 
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first dream and merely translated into sensible language by waking 
consciousness? When Freud sasrs that the illogicality of dreams 
vanishes as soon as it is analyst into its latent thoughts, he is 
implying that unconscious tfunkmg is logical and sensible. In 
this particular sequence of nocturnal experiences there is no proof 
either way. It may simply have been chance. But I shall shortly 
be quoting some dreams in which demonstration of unconscious 
reasomng is more compelling 

Although it is not pertinent to our present enquiry, it is temptmg 
to consider the bearing that such a dream as this (and it is not 
unique) has on the problem of onginal thinking. An unconsaous 
interest, it would seem, tends to activate vanous ideas that can serve 
as vehicles of expression for the mterest Possible relationships 
between these ideas do not appear m consciousness but rather 
occur in the unconscious This is observed, occasionally, m dreams 
or, perhaps, it may take place co-consaously in waking life as well. 
T^s first combination may be ndiculous'as it stands, but the 
substitution of one symbol for another that is, in the Freudian 
sense, equivalent, may bring about a combination that is not 
unreasonable. One combmation after another is formulated by 
the unconsaous and offered to consciousness The latter rejects 
all but the sensible and useful one , the earlier ones shp from 
attention and are so completely lost that the subject is aware only 
of the last 

The explanation of conscious mcajiacity to make new combma- 
tions IS that consciousness (in mental health) is rigidly controlled 
by a sense of reality The latter, as we have seen, is largely a 
product of conventional formulae Thus I beheve that the earth 
turns around while the sun stands stiU, in this belymg the evidence 
of my senses ; and I hold this view rigidly, although I cannot prove 
it. It is part of my scheme of reiihty In the unconscious, however, 
(as in dementia praecox with its scattered speech) there is less 
sense of reality, so that new combinations can be made An 
original thinker would then be one who can allow new compounds 
to appear m his conscious mind long enough to examine them. 
Most of us are afraid to “ let our imaginations run ’’ Of course 
there is more to the problem than this As stated, it would mean 
nothmg more than thi nkin g alternately bke a dementia praecox 
patient and hke a sane man. Such patients rardy produce ideas 
of value. There must also be some kmd of unconscious interest 
that keeps building up accumulations of rdated symbols, some 
kmd of representation m the unconscious of the problem that is m 
consaousness. Further than this we may not go at present, but 
shall continue the discussion in the next chapter. 

The second dream to be ated is interesting because, at first 
sight, it appears to be an exception to our metamorphosis theory. 
As related, it seemed as if the final formulation was a less comfortable 
one than the first. But the very first associations to each of these 
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dreams gave them quite different meanings from what they had 
when imexplained by the patient. The justification for considenng 
immediate assoaations as part of a dream will be made clearer 
in the next chapter, but one essential point may be mentioned now. 
All expenences that are individual and emotionally toned derive 
their pecuhar meanmg from the attendant circumstances To 
take a banal example an ardently rehgious person, an aggressive 
atheist 8ind an architect might all dream of a church, and, knowing 
their different mterests we would expect “ church ’’ to mean some- 
thing different for each of them But, if we know nothing whatever 
of the dreamer, we would be at a loss to know what “ church ” 
meant imtil he told us The first association to any element m 
a dream does not expose really unconsaous matenal but simply 
gives, as a rule, the meaning of this detail that is already m the 
patient’s rmnd consciously For the dreamer, this is really part 
of the dream 

The patient was an unmarried man of 35 who had never had 
any overt sexual expenences with women Like many neurotics 
he had always rather prided hims elf on bis punty although later 
events showed that his " Galahadism ” was as much related to 
psychic impotence as it was to idealism A mild neurosis brought 
him to me and after three months anal3^is he was near enough to 
being well to justify abandonment of regular treatment, although 
he continued to consult me when an3dhing bothered him particu- 
larly About this time he met a manned woman of whom he grew 
very fond and who seemed to reciprocate his fnendship warmly 
Probably as a result of the relative freedom from his inhibitions 
that the analysis had produced, he became consaous of a definitely 
sexual attraction this woman had for him In fancy he indulged 
the idea of leadmg her into adultery, although he said or did nottung 
to betray his guilty thoughts to her In his fancies he beheved 
that he could succeed in seducing her because he saw signs that, 
to hi.> new sophistication, spelled sexual dissatisfaction m her 
mamage As he contmued to see more of her and of her husband, 
however, it was forced on him that she really cared mfinitely more 
for her husband than for him and that her fnendship was just 
fnendhness and no more. Havmg reached this conclusion he 
began, of course, to feel ashamed of his earlier thoughts but com- 
forted himself with the argument that his fanaes were not really 
an msult to her, so long as they remamed unspoken to her or anyone 
else This was his state of mmd when the dream occurred. 

The day before it he had been telling his fnend how grateful 
he was to her for her fnendship, how much it meant to lum and 
so on Not unnaturally the seduction fantasies came into his 
mind but, of course, he said nothing about them. He awoke the 
next morning with no memory of any dreams and went to sleep 
again at once for half an hour. This id not seem, he said, to be a 
deep sleep, so one would expect to find that any dreams occumng 
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in it would be so formulated as to refer fairly directly to current 
diurnal problems or interests. The first dream was very vague 
in his memory : he seemed to be telling someone he had never had 
sexual intercourse , or, perhaps, he was defending himself from 
a charge of it. Following this there were a number of dreams, 
totally forgotten after waking When almost awake he began 
thmking about the first dream and realized he had told a he He 
remembered all the details and circumstances of his havmg had 
intercourse with a relative of mme in my house With this false 
memory there was a feeling of shame and regret, which persisted 
for a short time after waking But, even when the painful affect 
disappeared, he still had a feehng he could not shake off that the 
inadent had occurred, m spite of reahzing the absurdity of this 
Several times dunng the day he recalled the dream fleetingly and 
each time the aura of reahty floated around it So he came to 
tell me about it 

At first blush it seemed as if in the first dream he had had no 
more painful emotion than that of protesting innocence The last, 
however, was surcharged with a feehng of guilt, that was far from 
pleasant So it looked as if the re-formidation had been m the 
direction of discomfort rather than comfort — and further from 
reality as well, for the truth was that his protest in the first dream 
was justified by facts and the attack of conscience in the last dream 
was without foundation This is the reverse of what the metamor- 
phosis theory would demand But his first associations put the 
cycle m a new hght We considered the last dream first 

He was reimnded at once of the first dream he had had when the 
analysis began In it he had been flying off m an aeroplane with 
this relative of mine To his nund this h^ imphed such an assump- 
tion of intimacy that he had been ashamed to tell me of it for 
several da3rs and when he did so was astonished to find that I was 
not shocked by the dream elopement Here then was a fantasy 
of intimacy which he had admitted and which was regarded as 
mnocent when told Further than this, the circumstances were 
such as to make this a much more permissible relationship than 
the imaginary affair with a married woman My relative was a 
cousm of marriageable age, whom he knew socially and whom, pnor 
to the flsnng dream, he had idly thought he might marry It was 
far from an inconceivable match, externally As a matter of fact 
the mutual hking was more a matter of social convenience than of 
any personal affection But it was because he had had this fancy 
of marriage, which he was too shy to tell, that he had at first 
refused to divulge the dream We see then that in the last dream 
he was confessmg a manifest falsity, which, had it been true, would 
still be a less heinous offence than the one he had indulged m fantasy. 
But why any confession at all ? 

The answer appeared in his first association to the first dream. 
He told at once of the fantasy of seducing his married fnend. It 
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is not impossible that during the night he had dreamed of actual 
seduction but repressed all memory of it At any rate this was 
his j>roblem. In the first remembered dream he was engaged in 
denying it. This would have been a satisfactory dream solution, 
if he h^ actually been guilty of an adulterous act, but his " crime ” 
had only been committ^ m imagmation and the ^eam represented 
this imagination as known. And this was where the rub came 
The day before he had had an urgent desire to tell his friend about 
his fantasy, m order, so he rationahzed it, to explam how pure bis 
friendship now was But the sillmess of this had been too apparent , 
he feared that it would be " misunderstood ” What he now reahzed 
was that he had wanted to confess, because the mtimacy such a 
confession would mvolve, would be as near a sexual outlet with 
her as an3rihmg short of a physical act could be This analysis 
he gave himsell as soon as he had told me of the interview of the 
day before I demanded that he, not I, should furnish the mter- 
pretation , and this he was able to make as soon as he was forced 
to think of the meamng of the dream, rather than of its superficial 
content 

We see then that there is here an almost complete metamorphosis 
that failed m its last step, which should have been a fully consaous 
thought, and the reason for the failure was manifest The dreams 
were re^y about the wish to tell of his secret sm to the imagmary 
partner m his guilt , to do that which he had reframed from domg 
the day before In the first dream he was denymg that he had 
such a wish, which was a ndiculous thmg because the wish was 
actually m consciousness as such. So he makes it mto a confession 
(what he really desired), but confesses somethmg manifestly untrue, 
or, had it been true, innocent under the only circumstances m which 
it would have happened Attached to this second dream was a 
curious feehng of reahty, that was based, apparently, on the real 
truth, namely a desire for sexual mtimacy The dream then 
supphed material which consciousness nught use for a decision. 
In fact his conclusion — the end of the cycle hours later — ^was reached 
by him with no more outside assistance than insistence that he 
should discover for himself the meaning of what he had been 
dreammg. The conclusion naturally was that he should not tell 
his fnend of his adulterous schemes and that the desire to divulge 
them had been a wish for sexual intimacy. The last dream stressed 
the fact that confession itself would be sexual In it a sexual 
fantasy was made an actuahty. Had he been willmg to face this 
fact, he would have completed the cycle before ever getting out of 
bed. 

Decisions reached after " deepng over ” problems are possibly 
always amved at in this way, although the intervenmg dream 
cycle m^ be totally forgotten. In the dreams, elements are so 
combmed or re-arranged as to make a waking thought that is a 
feasible plan. When we worry over problems we alwasrs go over 
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the tijdng situation again and again, thinking of it each time as it 
actually is. Before solution of it can be reached a change in it 
must come about. Diurnal imagination baulks at any alteration, 
but in dreams elements are ea^y dropped out or added. Most of 
these are ridiculous but one may reappear that represents the 
situation as it might be in the power of the dreamer to change it. 
If one h2is the fac^ty of being half awake and half asleep, of using 
consaous critique while imagmation is still rife — and people vary 
greatly in this capacity — then dream metamorphosis may be a 
useful means of solving problems for a person so gifted. 

I have had no patients potentially incapable of this kind of 
tbinlnng but many of them fail to exercise it. The dreams just 
dted occurred m a man of more than normal mtelligence, one who, 
in ^te of his neurosis, had a stubborn will and was accustomed 
to force solutions of difficulties either external or internal. He 
was a person who could, and did, think thinp through, so that he 
was able to utilize dream metamorphosis m solution of his problems. 
The next dream is from a patient of a difierent type Although 
beset by the same kind of neurotic tendencies, he had accepted 
these without struggle and let himself be a creature of his environ- 
ment as well. His dream sequence illustrates his passivity, for he 
used his native capacity for re-formulation in order to protect 
consciousness from painful thoughts rather than to give consaous- 
ness material for their solution. 

This dream was produced after three weeks of analj^ The 
patient was an unmarried man of 32 who lived with, and completely 
under the domination of, his mo^er, a querulous, hypochondriacal 
widow. His father had died when he was five years of age and he 
had been brought up in the country with httle mascuhne influence. 
Always seclusive in tendency he had made little effort to conquer 
his shyness, his few fnends were older women and he excused his 
shunnmg of men’s society on the ground that he had no mterest 
in masculine activities. It is needless to say that he had had no 
love affairs and he even went so far as to deny, at first, that he 
ever thought of an3dhing sexual. Physically he was not robust. 
His complamts were of vague depression and general lack of effi- 
ciency, which he hoped the magic of psychoanalysis would exorase. 
As might have been expected there was some improvement under 
treatment but it was as ill-defined as his symptoms had been. He 
got somewhat better but, in the end, he was as much better as he 
had been HI. One cannot make a vertebrate out of a mollusc. 
After taking his histoty I explained to him that his social meptitude 
and his sexual inhibitions were probably both expressions of the 
same fundamental difficulties, which he would have to conquer 
together; To this — as to all subsequent mterpretations — he said 
" Very interesting " and gave no evidence of resistance The first 
dreams led to e:^>lanations of a number of bo3dsh experiences as 
potentially homosexual. Then followed a series of dreams repre- 
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senting, with greater and greater clearness, his father as a great 
and terrible sexualized creature <rf whom he was afraid. Nothing 
had been said as yet about the Oedipus complex Then came 
the following dream : 

I. “ I seemed to have become aware of the fact that a friend of 
ours, an old lady, Mrs. O., was living at a certam boarding house, 
and also that some youn^ woman, named H., whom I ^ew or 
wished to know was also m the same house. I accordmgly went 
to the house (probably thinking that Mrs. 0 would faahtate my 
seeing the yotmg woman). I reached the house and foimd an 
American Basement house ; I went up the first flight and found 
the floor reached by it used as a dining room, mto which the stairs 
directly gave. There were numerous small tables around. At 
one of them in a comer of the room sat Mrs. O. I went over and 
spoke to her. I think we then went to another table in the room 
and sat with the young woman, to whom Mrs. O (I think) introduced 
me, or, at least, she aided me m speakmg to her.” 

a. Just before waking. “ I was in b^ and hardly awake and 
there was brought to me for breakfast half an orange and a whole 
grape frmt. I thought that in a boardmg house I should get only 
one. I seemed to enjoy them greatly and to take speaal pleasure 
in mixmg the two fruits and eatmg them so. I felt, however, 
that I had not done so before.” 

Any experienced psychoanalyst would probably recognize the 
personality of the dreamer from this dream The &:st dream could 
have been recorded, well enough for practical purposes, m these 
words ; " Mrs. 0 in boardmg house I go there, Amencan Base- 
ment, dining-room whole first floor, small tables She mtroduces 
me to Miss H.” Instead of this he wrote out 160 words made up 
largely of secondary daborations and retrospective comments. 
Havmg been told to mark all possible detetils m his dreams he does 
not rack his memory for items like pecuhanty of dress etc , but 
wntes out a description of what the scene ought to have been like, 
what he ought to have thought and so on 

An experienced analyst could also guess, roughly, at what his 
associations would be. The two characters in the fust part of the 
dream he referred repeatedly to as relatives. Mrs 0 was his mother 
or grandmother. Miss H was a cousin who looked hke his grand- 
mother etc, etc. Havmg breeikfast in bed made him thmk of being 
in bed with his sister as a child. Mixmg fruits led (an apparently 
illogical jump) to filling a fountain pen, and thus to a sexual act. 
A new experience he rderred to being in love ; the lack of such an 
experience, I had told him, was a sign of defective emotional 
development. 

The Freudian anal5rsis was clear enough and, naturally, introduced 
an explanation of &e Oedipus complex. More interesting to us 
now, however, is how the dream de^ with his real life problem. 
I had told him that he was too much tied to Ms mother’s apron 
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strings, that he was not social enough and that a normal man of 
his age would long smce have had some land of a love affair. In 
the (keam he sets about remedying these defects First he mdulges 
in what was for him an adventure in social promiscuity, going to a 
boardmg house. Once there he does not discover the stenographer 
from his office or a pretty girl he had observed in the street, as any 
normal dreamer would do. He gets the plainest kmd of a mother 
surrogate to introduce him to a girl cousm that looked like his 
gran<hnother The curtain falls on their decorous conversation. 
At least, however, he has made a venture, even if he does not get 
very far away from home He does meet a strange young woman 
and the curtam rises on his " new experience,” the second act m 
this comedy and one with, as his associations showed, erotic sym- 
bolisms 

According to our theory the last dream before waking should 
show the adaptation of the dream theme to the personahty of the 
patient It does The patient’s capacity for vivid hvmg was 
well represented by his lymg in bed mixmg fruits that were brought 
to him In the first act he goes seeking ^venture , m the second 
" expenence ” is brought to him That was precisdy his attitude 
toward the world and towards treatment. The world had not 
furnished him with a wife , I was going to give him health. It 
was chance that he had never fallen in love , he was going to get 
well by no effort of his own A purely personal association explained 
the symbohsm of the fruit and showed how the second part of the 
dream was only a repetition of the first His home was in Orange 
County and he always referred to his boyhood as hfe in Orange 
County In Orange County he would have preferred to live rather 
than m New York Grape fruit is, of course, first cousm to the 
orange, but a trifle more tart in flavour The acidity of the grape 
frmt he reduces by mixmg it with half an orange Half a mother 
half himself, brought about the meeting with the cousm. This 
was the solution that really smted his personahty He could 
metamorphose his dreams but did not utihze this capacity to 
produce solutions of his problems demandmg aggressive action 

I may add that at the time 1 did not see the full significance of 
this dream It was only on gomg over my notes long after that I 
realized how the futJity of his career was displayed and predicted 
m this sequence From his standpomt the analysis was successful. 
He got his fruit salad. It is made of a large amount of sweet 
orange and very httle grape fnrit 

" Manic-Depressive ” Dreams 

We have seen time and again m our clmical material that the 
emotional reaction of a patient seems to be determined by the 
specific formulation which an unconscious theme assumes. Analo- 
gous variations, m the formulation of basic unconsaous ideas, 
have just been demonstrated in dreams. Naturally, then, the 
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next enquiry would be to see whether emotional responses to dreams 
would follow the same general laws They do ; so much so, in 
fact, that it is often possible to predict the mood that will follow 
from a dream, when the latter has been related. 

By all odds the most notorious emotion connected with dreams 
IS fear. Nightmares are so common and so well Imown that to 
quote any would be superfluous That a dangerous situation is 
portrayed in mghtmares is realized by everyone , on the other hand, 
that these situations are symbohc outlets for unconsaous “ wishes ”, 
IS not so umversally recogmzed But I may say that in all the 
dream analyses I have m^e (in avilian practice), I have found 
none, which as a class, are more reduable to plain sexual determin- 
ation Battle dreams in the anxiety of soldiers may be shown to 
have a similar mechamsm^ , so they form no exception to the 
general rule that fear is a reaction to the specific formiflation which 
the unconscious theme assumes The energy of the reaction seems, 
however, to be traceable to the pertmacity of the unconscious 
impulse, for the pamful affect may linger long after wakmg — and 
usually does — alUiough recognition of the innocuousness of the 
actual environment is complete 

Depression dreams are less well known and hence more mterestmg. 
It has been suggested that the normal sequence of dream thoughts 
is their gradiid metamorphosis from a direct representation of 
infantile cravmgs, into a setting which is adapted to reahty and to 
the patient’s adult ambitions A failure 01 this process can be 
rem^ed only by complete amnesia for the dream or by anal3reis 
of it If neither occurs there is an abnormal mood dunng the 
followmg day, usually elation or depression We have seen that 
a psychological pecuilianty of depression is its comcidence with 
the presence of an idea, ethically unwelcome, on the fnnge of 
consaousness That is, depression corresponds to an unsuccessful 
effort at repression The repressing forces, havmg failed specifi- 
cally, seem to become diffuse and inhibit all mterest, makmg the 
patient inert, and all activity unattractive Forel seems to have 
glimpsed the gciseous tail of this idea in his book on " Hypnotism 
and Psychotherapy” where he speaks of cunng depression by 
sumestions of amnesia for unpleasant dreams 

These principles are well shown m the following dream. It 
should be borne in mmd that a frequent idea of the anxious depres- 
sions m the ]perperal psychosis is that of the death or injury of a 
child This is a particularly painful thought because it is the last 
thing the mother conscioi^y wishes. Similarly an unconscious 
urge towards the destruction of the foetus seems to detemune 
many of the neurotic symptoms of pregnancy, which find a con- 
venient vehicle for somatic expression in the unstable metabolism 
accompanying gestation (Hence many difficulties in the mter- 

» » « symbolic repiesentation of a ■■•wiali,'' although m the latter case not 
sexual See MacCurdy, War Neuroses, Cambridge Press, 1918. 
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pretation of symptoms which are really neither physical nor mental 
in origin but Irath.} 

The patient in this case was a young married woman, six months 
pregnant. She came to me late one afternoon complaining of 
considerable depiesioon which she felt was somehow connected with 
a dream of the night before. She confessed that although she 
suspected the association of her mood and the dream, she had not 
be^ able to bring herself to think of it. The dream was — omitting 
unessential details — that there was some trouble on the inside of 
her left thigh that demanded surgical attention. When asked 
what the trouble was she first claimed it was a sore but then remem- 
bered it was a tumour Assoaations to " tumour ” led almost 
immediately to the idea of pregnancy — another form of " new 
growth.” When asked for a further description of the tumour, 
she said there was a pain in it and that the pam was hke that she 
felt m an old appendix scar consequent on the abdonunal distension 
of her pregnancy When she had said this, the depression instan- 
taneoudy disappeared and ^e remarked : " If I had only thought 
of that pam I would have seen the meaning of the dream imme- 
diately I ” It was obviously a thinly disguised wish for an abortion 
—a wish that had been nather recognized nor completely repress^. 

A fnend of mme, a psychiatnst and thoroughly famihar with 
psychoanal}^, came to me one day complainmg of a harrowing 
depression he had had all day. The night before he had been 
cheerful as usual I adced him what he had dreamed and without 
difiSculty he recalled the foUowmg . He saw the superintendent 
of a hospital at which he was an attending physician bang supported 
in trying to walk across the garden of the dreamer’s boyhood home. 
The supermtendent fell. He tried to run and summon assistance 
but his feet were rooted to the ground ; the paralysis of movement 
was homble. He awoke with this feeling and it had persisted 
all day. When to the obvious content of this dream is added the 
information that the subject’s father was a hospital superintendent 
the motivation of the whole structure becomes plain. So poorly 
disguised is the idea of his father’s death that, not satisfied with 
dramatizing the collapse of a father surrogate, the scene is laid m 
the garden of the actual father. It shows what repression can do, 
that the dreamer, although not forgetting this nocturnal experience, 
although familiar with dreams producmg symptoms, h^ never 
been able to direct his attention to the dream till forced to do 
Of course once he thought of it, its meaning was manifest to him 
and the depression disappeared. 

Another example of a depresrion dream may be dted which is 
also interesting as a part of a cyde of settings for the same basic 
idea. The patient was a Swede, aged 39, who had suffered much 
from an imconsdous antagonism to bis father, that led throughout 
his life to unnecessary rebellion against authori^ and friction with 
superiors. It is also necessary to state t^t he hada fierce antagonism 
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to the paternalistic institutions of the " Fatherland " where he 
spent a number of years studying, and then practising engineering. 
He appeared one day— this was m 1915— depressed, and stated that 
the one bright spot of the day had been when he had heard one 
Itahan labourer address his companion as “ Pig of a German 
The dream of the previous mght was this : He was m a boat sailmg 
out of the harbour of Stockholm for Finland with three companions 
of his rather riotous youth. The captam and owner of the boat 
had been left behmd and some discussion took place as to whether 
they should proceed or put back for him The dreamer urged that 
they keep on their course, and his argument prevailed In this dream 
a crime — ste alin g the boat — ^is all but directly expressed and the 
patient is the chief of the thieves Analysis revealed that the 
captain stood for his father, the dream as a whole representmg his 
leavmg home and usmg his father’s money m activities, largely 
sexual, of which his father disapproved 

The next day he was distmctly dated. He awoke amnesic from 
his dream but with the picture m his mind of a pamtmg of a Swedish 
artist representing two eagles sweepmg regally over the surface of ihe 
sea. A few associations brought his dream to consdousness. He 
had been fisang the mght before m an aeroplane over the Western 
Front, droppmg sted bolts on the German lines Analysis was not 
necessary He recognized at once a sublimation of the wish to 
destroy his father, now represented by the “ Fatherland The 
flymg of the dream had b^ transformed mto sometbmg real on 
awakemng but the dation of the subhmation had persists. 

Of easily identifiable affects m dreams the commonest is fear. 
After that come depression and dation These are the usual ones , 
but subtler feelings also occur Among these is to be found the 
pecuhar distress assoaated with subjective perplexity Manic- 
depressive msanity has thmkmg in it essentially of a normal type, 
because attention is turned either to the environment or to imagm- 
ations A normal person attends to his surroundmgs and thmks 
adaptivdy when awake, or he loses himself in dreams But he 
may find himself m a drowsy state in which both processes go on. 
When he knows that the images that crowd his vision (dreams 
usually are of visual imagery) are unreal although he caimot shake 
himself free of them, he is always unpleasantly affected and may be 
actually perplexed. Sufferers from msomnia consequent on fatigue 
or concussion are apt to have a long period of hypnogogic hallu- 
cinations, which they caimot dispd, much to their annoyance. Or 
if one has difficulty m wakmg up in the mommg and tends to confusa 
the dream world with diumal life, a true perplexity may appear. 
The following dream illustrates perplexity appearmg as part of a 
dream itsdf. 

The patient was a teacher of economics who came for treatment 
after the Peace Conference in 1919. During the war he had been 
engaged laigdy in lookmg after interned Germans The dream 
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in question was produced on the third night after anal3rsis had 
begun. All his dreams before had turned on the problem of ‘ ' Author- 
ity The first night he had dreamed of high and mighty Germans 
prostrating themselves before him. Associations led, with many 
over detemunations, to the President of his university. The next 
night he was in Europe supervising new state boimdaries, at times 
he was the arbiter, deciding where Germany should end. Assoaa- 
tions led to the development of his interest in economics as a means 
of wielding superior authority. His father was a business man, but, 
so far, his father had not app^ed directly in his dreams nor associa- 
tions. 

Then came the perplexity dream He was sitting at a desk trymg 
to sort out hsts of names of people who were in front of him, or, 
perhaps, only their personalities were He could not make them fit 
^though the conditions were plam enough. It was somettung, he 
explamed to me, like trymg to place names correctly on a new dass. 
Somehow the Germans were m it and it was all very puzzlmg He 
then awoke with the puzzled feehng of the dream, the unsolved 
problem bemg m his mmd The mam data of the dream were m his 
mmd dearly enough, however, until he reached for paper on which 
to note them down Then the dream suddenly faded into the vague 
form m which it has been given and the patient was left m a state of 
acute and painful perolexity 

Now this dream and the perplexity can be understood by utilizmg 
certain principles that have been re-iterated m this book I have 
repeatedly observed that patients whose analyses go qmckly do not 
dream m any haphazard way One theme is developed m dreams, 
mght after mght, until some anal3rtic solution is reached There 
is then a lull, and soon another theme is taken up in the same way 
Formulation and re-formidation then proceed, as m the metamor- 
phoses I have been describing, but during successive nights This 
patient had begun with the theme of authority, and his jealousy of 
it. The problem was . Whose authonty did he fear or wish to 
usurp ? Was it a personification of authority or was it a real 
person ? I had purposely made no suggestions to gmde him 

In this dream he set himself the task of solving the problem, which, 
stated in dream terms, was the fitting of a name to a personahty or 
person. This is an intellectual task. But he was dreammg There- 
fore (as we shall see in the next chapter) his thoughts were wandering. 
Fitting names to people was a professional duty and, also, his last 
job bdore leaving the army hjid been to go over lists of interned 
Germans with a view to deciding thdr disposition. So he symbolized 
the problem in the plural, made different groups of people ihe subject 
matter of his effort, and, in addition, had abstract ideas turned mto 
visual imagery The problem, as I have said, was an mtellectual 
one, but the material was fantastic. No wonder he was puzzled 1 
Then, to make matters worse, when he actually awoke, the clarity 
of the data vanished and he was Mt with a set of symbols which were 
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manifestly different but seemed to be identical. Naturally his 
perplexity increased If he had been deeply asleep during this 
dream the attenmt at a consaous kmd of effort would not have 
been present He would then have combmed his data with no 
feeling of mcongruity, but, on the other hand, the material on wakmg 
might have looked hke nonsense This dream, however, was not 
useless ; it did present the problem that must be solved, namely, 
who or what was “ Authority ? " 

After noting down the apparently useless dream he went fast 
asleep E^ain and then he dreamed the answer A dog he had had 
as a boy was capenng around Suddenly it ran up into a tree, 
turned into father, threw apples and nuts at him, dived off it and 
ran down with msultmg gestures The dreamer felt fear lest his 
father should fall and hurt himself, then rage at bemg insulted His 
irritabihty lasted till after breakfast In the anal5^is explanation 
of the whole story was made manifest He now told of his fear of 
his father as a boy, his envy of his father’s physical prowess and 
his zeal to rise supenor to him m some way He also recounted 
childish fantasies on the last theme that seemed to have moulded 
his whole life 

There is, perhaps, a psychological moral to this tale It is the old 
one of, " One thing at a time and that done well ” Imagmative 
and cntical thmkmg cannot comnde in time , they must succeed 
one another or alternate The painful perplexity taught tins lesson 
The patient was trymg to do two thmgs at once, so he would not let 
him^f stay decently asleep and dream proper dreams The 
perplexity showed the futihty of his attempt He then gave up the 
effort, relaxed into deeper sleep and immediately the answer 
appeared One is tempted to ask How much intellectual stenhty 
IS due to our always making our mmds work, and never play, with 
our problems ? There is nothing new about this It is the main 
point of the admorations agamst worry m the Sermon on the Mount, 
which culmmate in the words, " Be not therefore anxious for the 
morrow, for the morrow will be anxious for itself.” Itwas, mdeed, 
the occasion for reproof of Martha She “ worried ” (/wpi/ivdw) 
over expressions of devotion while Mary, who chose the better part, 
just gave herself up to the feelmg of devotion. 

If knowledge of the psychology of manic-depressive insanity helps 
us to understand dreams, the obhgation is m part repaid We have 
seen that familiarity with the mental and bodily state of dreamers 
has enabled us to guess at what may be gomg on in an absorbed 
manic state. If we were ignorant, mtrospectively, of dreams, we 
should probably be unable to conceive of mental activity in a subject 
who was silent, motionless and expressionless 

The lUuimnation of certain symptoms of depressions by the 
phenomena of dreaming and walmg is quite as valuable. It is a 
commonplace that, when we first begin to wake, we exhibit some 
symptoms of typical depression — le^argy, lack of initiative and 
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retardation. The reason for this is now clear. At this time we are 
repressing our crude dreams and elaboratmg (unconscioiisly) the 
themes of these dreams into settmgs adaptive to reality. Vi^en 
this process is complete we are “ aw^e This phase in the dream 
metamorphosis is also responsible for the phenomenon so many of us 
exhibit, that unless we get our half-hour horn 7.30 to 8 (or whatever 
it may be) we are tired all day. We seem more dependent on being 
allowed to have even fifteen minutes to wake up in than we do on 
being given a defimte total number of hours of deep. We must be 
allow^ time to change our dream thoughts to wtddng thoughts. 
The first dgn of a developing neurosis or psychosis is not infrequently 
an extension of this period. As we all know, a certam type of invalid 
makes this waking state last all day. I have had one patient who 
complained that in the prodromal periods of his mental attacks he 
would be depressed tiU noon, unable to apply himself to any work 
and never sure whether the environment or his dreams were real. 

Precisely the same mechamsms may explain certam standard 
sjmptoms in psychotic depressions We have seen that arguments 
on quite different grounds lead to the same conclusion ; that the 
depressive patient is troubled by a surging up from the unconscious 
of crude ideas, which he is unable, for some reason or another, to 
formulate in an adaptive settmg. Repression or dementia praecox 
are his only alternations When repression becomes effectual he 
can pursue his normal life but before that time he is depressed It 
is 

" At the rmdnight in the silence of the sleep-time. 

When you set your fancies free. . 

that unconsaous mental processes tend to appear most freely. The 
repression, effective m the day, is withdrawn in deep sleep and the 
stage of the poor depressive is re-set. Had he not some peculiar 
defect, he would in his waking penod reformulate the tabooed 
thoughts mto an adaptive setting But be cannot, so repression 
must again becloud his vision, until the homd thoughts are really 
banish^ This means that he is depressed m the mormngs and 
better towards night — a regular symptom ^ Similarly, if he sle^ 
lightly, regression is not apt to go so far and the task of repression 
not 1% so great. But, if he sleeps deeply, a thorough-going 
regression ensues and he is worse in the morning. Thus it is ti^t a 
paradoxical S3nnptom appears : sleep, that ought to be health 
restoring, increases the trouble of a depressive patient, if it be a 
sound sleep. This penomenon, although it is of regular occurrence, 
is not as wdl known by psychiatrists as it should be The patients 
know it, however. 

1 Casslon, in the fonrih century, describing the state of one suffering from 
" accidie,'' noted that it -was worse in the mornings, and suggested that this 
was the Psalmist's “ Sickness that destniyeth at noonday ". 
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^ The dreams which we have so far considered are mainly those 
occurring a short time before waMng, and it is these that we have 
been comparing with manic depressive insanity But there are 
other kincu of dreams ]ust as there are other kinds of psychopathtic 
states. May further parallels be drawn ? The question is un- 
doubtedly speculative but none the less mteresting. The phenomena 
of dreams and psychoses are alike, both bemg constructed of 
delusions, hallucmations and queer emotions In both unconsaous 
tendencies seem to be the (fynamic factors If common causes 
produce similar results a general parallehsm ought to be found 

We know that in dementia praecox we get open expression of 
infantile sex wishes ; in the benign manic-depressive group these 
tendencies are in evidence but never with the same directness , here 
they are " adultified As in real hfe the infantile object is repre- 
sented by a substitute, or, if it be present as stich, the outlet does 
not appear in its crude form On the other hand m epilepsy we have 
a reaction that leads, m the grand mol attack, to a state where there 
is no content at all, presumably a regression to a penod before ideas 
of any sort are well developed It may be possible that in sleep we 
reproduce each mght these different types of insamty. The depres- 
sion and elation dreams I have ated are certamly closely analogous 
to the content of the mamc depressive psychoses But we Imow 
that people do have cruder dreams than these As far back as 
Sophocles, there are reports of actual incest dreams. May not these 
correspond to a dementia praecox level in sleep ? I have had one 
patient who could distmgmsh in a vague way different levels in his 
dreams. One, which he said was very " deep ”, was of his mother 
coming into his bed Other dreams of the same night which had not 
this " deep ” feehng were adultihed versions of the same theme. If 
we go deeper we would come to a level corresponding to epilepsy, 
where the content is extremely vague and impalpable, or where there 
is no content at all, as m ph3reiological unconsciousness, which may 
perhaps exist in deepest sleep^. 

If there be dreams at, or near, the level of physiological uncon- 
sciousness, one would expect the content to be of " feehngs ” rather 
than of " thoughts ”, and have to do with memories of experiences 
antedating language or conscious thmkmg That is, they would be 
memones expressible only in symbols, not m words of specific 
meaning. If somethmg he expenenced m early life, before consaous- 

> The mere fact that expenments of iralong people at diflerent tunes have 
always revealed a dream is no proof of dreams bemg constantly present. That 
a dr^m can be manufactured instantaneously Is notorious. (1 have known 
one case where a man fell asleep between two words m a sentence, and had a 
long dream, although his hearer noted no pause) Now, if a person comes 
to life out of a deep sleep, that waking process involves some time, long 
enough for some dream thoughts to be elaborated In fact, it is hard to 
imagine an absolutely instantweous orientation, and if we admit any delay 
m these perceptions we have admitted the conditioiis necessary for the fabrica- 
tion of a dream. 



5o8 the psychology OF EMOTION 

ness, language and ideas have developed, a repetition of something 
like the first stimulus will give to dawning consciousness a vague 
feeling of familiarity. The second experience thus becomes a symbol 
for the first and, mdeed, is the only possible way of representing it. 
In this sense it is possible to " remember ” a Hrth experience, or 
reproduce it in a dream. The vanous stimuli received at that time 
are duplicated in quality, in feehng, at later periods Metaphorically 
the latter may represent the former, and it is, therefore, only in 
metaphors that a preconsdous experience can be reproduced^. 

De Qumcey seems to have done this in the dream with which he 
closes his “ Confessions ”. He has come to the pomt of descnbing 
his abstention from laudanum drinkmg and introduces it with this 
dream When I first read it, it struck me as probably a birth dream, 
and I was then astonished to find that he followed its recital by 
references to death and rebirth — data as near to interpretive free 
associations as anythmg I have met m literature It is, perhaps, 
worth while to quote the dream as he gives it, although the reader 
should bear m mmd that it has probably suffered from a good deal 
of secondary elaboration and literary embelhshment. If one thinks 
of how a baby would feel while bemg bom, if it could feel, then the 
feehng which his metaphors give may represent those of the first 
passage from one world to another — an emotional rather than a 
cnbcal memory 

“ Then suddenly would come a dream of far different character 
— a tumultuous dream— commencmg with a music such as I now 
often heard m sleep — music of preparation and awakening suspense. 
The undulations of fast-gathenng tumults were like the openmg of 
the Coronation Anthem , and, like that, gave the feeling of infinite 
cavalcades fihng off, and the tread of innumerable armies The 
morning was come of a mighty day — a day of crisis and of hope for 
human nature, then suffenng mystenous echpse, and labouring 
in some dread extremity. Somewhere, but I knew not where — 
somehow, but I knew not how — ^by some beings, but I knew not by 
whom — a battle, a strife, an agony, was travelling through all its 
stages — ^was evolvmg its^, hke the catastrophe of some mighty 
drama, with which my sympathy was the more msupportable, from 
deepemng confusion as to its local scene, its cause, its nature, and its 
undecipherable issue. I (as is usual in dreams where, of necessity, 
we make ourselves central to every movement) had the power, and 
yet had not the power, to deade it. I had the power, if I could raise 
myself to will it ; and yet again had not the ;^wer, for the weight 
of twenty Atlanbcs was upon me, or the oppression of inexpiable 
gi^t. ‘ Deeper than ever plummet sounded ', I lay inactive. 
Then, like a chorus, the passion deepened. Some greater interest 
was at stake, some mightier cause, than ever yet the sword had 

■ I have discussed this at length in the Chapter on the Ongin of Symbols 
m ProUfiHS tn Dynamtc Psychology. 
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pleaded, or trumpet had proclaimed Then came sudden alarms ; 
hurrymgs to and fro, trepidations of innumerable fugitives ; I know 
not whether from the good cause of the bad , darlmess and hghts , 
tempest and human faces ; and at last, with the sense that all was 
lost, female forms, and the features that were worth all the world 
to me , and but a moment allowed — and clasped hands, with heart- 
breaking partings, and then — everlastmg farewells I and, with a sigh 
such as the caves of hell sighed when the mcestuous mother uttered 
the abhorred name of Death, the soimd was reverberated — ever- 
lastmg farewells ' and agam, and yet again reverberated — everlastmg 
farewells ! 

" And I awoke in struggles, and cried aloud, ‘ I will sleep no 
more 1 ’ ” 

He immediately proceeds to descnbe how necessary it was " to 
wean m 3 rself from opium ” , next comes his account of his painful 
struggles to break himself of the habit Then he makes what seems 
to be the remark, mterpretive of the dream • 

“ Lord Bacon conjectures that it may be as painful to be bom 
as to die That seems probable, and, durmg the whole penod of 
diminishing the opium, I had the torments of a man passmg out of 
one mode of existence into another, and hable to the mixed or the 
alternate pams of birth and death The issue was not death, but 
a sort of physical regeneration and, I may add, that ever smce, 
at intervals, I have had a restoration of more than youthful spints ” 

From this standpomt, we could descnbe the metamorphosis 
of the mentation in sleep as proceeding from waking thoughts, to 
phantasy alhed to reahty, to a mamc-depressive phase, then a 
dementia praecox level and finally an epileptic stage On wakmg 
the reverse process would take place. It is possible that the phy- 
siological repair goes on only in the epileptic penod although great 
mental rehef may be obtained from a bnef flight into fantasy such as 
takes place in a hght nap. This, however, pending ngorous mvesti- 
gation, is mere conjecture 

From all that has been said it is obvious that mental health is 
secured by a completion of this development before waking To 
employ the obstetnc parallel, the foetus must come to full term ^ 
Our final problem is, what may produce an abortion ? A complete 
answer would, of course, be eqmvalent to a final settlement of all 
psychopathological problems, which is an absurd demand. Never- 
theless a formulation may be given which relates this problem to 
others. All psychotic and psychoneurotic conditions are dependent 
on a lack of balance between the regressive and progressive forces. 
The same cause which forces regression would undoubtedly prevent 
elaboration of a dream thought from a crude to an adaptive setting. 

But there are m this case specific disturbing influences as w^. 
I refer to wakmg stimuli These have received large attention from 
non-psychoanalytic mvestigators but have been deemed less import- 

> The ntght ts pregnant ; wka‘ WiU to-morrow br%ng forthf — Eastern proverb 
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ant by pS3«*oana]3rsts with good reason. Jones has given the 
excdlent formulation that when a dream bears an obvious relation- 
ship to the waking stimulus, the latter operates as does the dream 
day experience in providing a setting for a latent theme. With 
this 1 agree heartily. In &e light ^ “ dream metamorphosis ”, 
however, one may see a wider importance to this factor than has 
been granted it. If waking is accomplished before the development 
of the idea is complete, the subject faces the world with non-adaptive 
thouf^ts — ^which always cause trouble. Moreover, as the setting 
of the dream corresponds to the stimulus, development is apt to 
proceed to that point and no further. For example, a painful stim- 
ulus may inhibit development farther than a painful settmg for the 
dream bought. An ethical censorship may be satisfied but a 
comfortable, ” normal ” settmg has not yet been reached. 

It may be this mechanism which accounts for a great difierence 
between the dreams of men and women. The former frequently 
remember frank, unvarnished sex expenences m their sleep, the 
latter rarely do. In the light of this theory a satisfactory explanation 
can be given The male genitalia react to sex thoughts by erections 
and emissions which cause much more physical disturbance than do 
any analogous reactions of the female. In other words the erection 
or emission of the male wakes him up while the dream thoughts are 
still at a crude sex level of development It is astonishing to find 
how ” praecox ” so many eimssion dreams are, when note is taken 
of them , they are not merely sexual, but infantile sexual. In qmte 
a sunilar way we can expl^ the nightmare after the proverbial 
Welsh rabbit. The gastric distress w^es the subject and provides 
a painful settmg for an imperfectly elaborated dream thought. 

To sum up : There is evidence to show that our dream life demon- 
strates not only regression but progression That there is a tendency 
for crude ideas to be completely metamoipbosed — as far as the 
manifest content is concerned — ^until a point is reached where a 
thought is present in the subject’s consciousness that is fully adaptive 
to his diurnal life At this point the mdividual is awake. The 
sequence of settings for expression of the latent content are analogous 
to the types of ideas seen in different types of psychoses. Mental 
health is dependent on the continuity and completeness of this 
process. If, to use the obstetric parallel, the thought is bom before 
coming to full term, the abortion disturbs the subject and produces 
an abnormal mood during the day, at least until it can be repressed 
and a new formulation found. In this way the waking period is the 
crux of the whole day, if it be disturbed, the psychic processes proper 
to that time are carried on through the day with di^trous results. 
In oim sleep the strain of adaptation is relieved and we regress to the 
primitive type and content of infantile thinking, but if we are to be 
normal and efiicient this process must be reversed, we must have 
devdoped an adult type and content of thought before fully waking 
to face the world. 



CHAPTER XLIX 


THE NATUBE OF THE THINKING IN DREAUS^ 

The vlsioii of dreams is as this thing over against that. 

The hkeness of a face over against a face 
Divinations and soothsaymgs, and dreams are vam ; 

And the heart fandeth, as a woman’s in travail 

EccUstasitcus. XXXIV. 


I N OUT study of manic-depressive insanity we reached two 
important generalizations : that emotional reactions are 
responses to the specific formulations which the patients’ 
imaginations assume, and that vanations in formulation 
are reached by the process of free association. The first of these 
conclusions, as has ]ust been mdicated, may be true of dreams as 
well. I shall now attempt to show that the second principle is 
also apphcable here ; in fact I beheve that the structure of the 
dream is dependent, fimdamentally, on free associations and that 
its final form is the result of the fitting in of free-associational with 
conscious thinking. 

The reader is probably famihar with the chief mechanisms which 
Freud has postulated to account for the manufacture of the manifest 
content of the dream out of the latent “ wish ” ; so they may 
be dismissed with httle more than mention These processes 
are condensation, displacement, dramatization and secondary 
elaboration There are m addition more mtncate factors con- 
cerned with the shifting of the structure from unconscious to fore- 
consaous levels, but these are not essential for an understandmg 
of the basic principles of his "dream-work" and I have discussed 

> A considerable part of the argument m tfau chapter is reproduced — some- 
times m actual transcription— from my book Problems tn Dynatmc Psychology. 
When writing this I assumed that some of my views were unique But, when 
the book was m press, I was dehghted to find an article, inst published, that 
echoed many of my claims This was a paper by Kiewiet de Jonge on 
" Dreams as a Ala^estation of Lowered ^nsciouaness " (Der Traum als 
Erschetnung emiedngten Bevmsslsettts, Joum. f Psyckologte u. Neurolonc, 
Bd XXVII, Heft 3 ] It gives me pleasure to record my tardy appredawn 
of this work With nearly everythmg that he aaya I agree He is, however, 
an avowed opponent of psycho-analysis Consequently he has failed — so it 
seems to me— to graw the significance of dream thoughts although recognmng 
their mechanism. For instance, he claims that the tram of thought in a 
dream is without a goal, so that actual events cannot be retold lo^cally. 
This is, in general, true, but be goes on to say that it is like mamc flight without 
conclusion nor sense. Throu^out he fails to grasp the fundamental signi- 
ficance of nncntwnfMiQ thinking. 
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them elsewhere already.* C<mdmsat\on is the representation 
of more than one element of the latent content m a smgle detail 
of the mamfest dream A banal example is a name, occumng 
in a dream, which is made up by combimng parts of the names of 
two peojde ; for instance, two people, Dewar and Walker, might 
be represented as one man havmg the name “ Dewkar ” By 
the process of displacement an important element of the latent 
content may appear to be insignificant in the manifest dream and 
Vice versa. 

Freud says that the affect is transferred from one element to 
another. I admit that this frequently seems to be the case, if 
one takes the dream as related at its face value , but I cannot 
confirm it from my own expenence after including a careful in- 
trospective account from the dreamer Dramatic emotion may, 
it IS true, be absent from a manifest element that analysis shows 
to have such unconscious sigmficance as to be central m the final 
interpretation But if at the outset one makes the dreamer pick 
out one element that feels queer, stnking, or unreasonably insistent 
in the memory of his nocturnal expenence, be will usually point 
to something fiiat neither he nor the analyst thinks ought to have 
special significance but which analysis will show to be crucial It 
is natural that my expenence in this matter should be different 
from that of most psychoanalysts, because I have for years made a 
practice of studymg the emotional reactions of the dreamer both 
during and following the dream Dramatization is a term that 
covers all the means used m translating abstract ideas, wishes, 
attitudes, etc , into image elements in images of people, objects, 
places and actions, and these are put into a play Essentially 
this is the hterary method of allegory or, in the graphic arts, of 
caricature Moral attnbutes appear as noble actions or m beautiful 
faces, as ignoble deeds or repulsive features, and so on Dramatiza- 
tion may also involve the intrusion of many details that have no 
latent sigmficance whatever but serve merely to round out the 
picture and give it vensimihtude— a process hke that of the Homeric 
simile. Secondary elaboration is the change the dream undergoes 
m becoimng part of the subject’s conscious memory. Logically 
irrelevant details may be pruned off, or details, from actual waking 
expenence of people or situations recognized in the dream, may 
be intruded. I should add that Freud's term, for expenences of 
the waking life pnor to sleep, that are incorporated in the dream, 
is day remnants. He has some compUcated theones about their 
operation that need not be gone into here 

Now when we come to study the structure of dreams an all- 
important pomt has to be kept firmly in mind, a fact that seems 
too obvious to mention, yet one that has been neglected by practi- 
cally all who have worked in this field It is that dreams, recognized 
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as such, are memories appearing in consciousness for the first time 
as memories. If I remember what I thought of yesterday I am 
recalling thoughts that had a conscious existence and were con- 
structed on the principles of conscious thinkmg But when for 
the first time I recall a dream of last mght, I am brmging into 
consciousness thoughts that were not consciously elaborated. 
If unconscious processes are different m kind from conscious ones, 
and if, as all psychoanalytic expenence seems to show, an 
unconscious thought tends to show distortion in its translation into 
conscious terms, then the very act of remembering a dream is 
hkely to be a process of distortion So, if what we have for study 
IS only the consaous rendenng of the mentation m deep, 
the " dream ”, as we call tt, exists only, and for the first time, when 
tt becomes conscious. 

This may be put m another way, utilizmg Freudian termmology 
the latent content of the dream is a theme expressed in unconscious 
" language ”, while the mamfest content is this ” language ” trans- 
lated again into terms of consaousness If transition from deep 
sleep to full waking were a sudden matter the hkehhood is that 
we would know of very few dreams But, fortimately for psychology 
and psychopathology, waking up is apt to be a relatively protracted 
process. The consaous ts^pe of thinking appears gradually, so 
that the mental processes just prior to fiill waking are a mixture 
of the unconscious and the consaous types of thinking At the 
same time, introspection is gradually being apphed, resulting in 
criticisms of the thinking on the one hand, and memory of the 
earlier phases on the other. 

In studymg the metamorphoses of dreams, the conclusion was 
reached that there is a tendency towards reformulation of dream 
thoughts as the deepness of sleep is dimimshed Dreaming, m 
general, is regressive m tendency and, as we have seen in the 
psychoses, the regressions of content and of type of thinkmg tend 
to run hand in hand One would therefore expect that lie re- 
formulation of content would be peiralleled by the adoption of 
conscious modes of thmking, that is, that as the dream is expressed 
more and more in terms of diumad interests, it would also tend 
to be more logical in the arrangement of its component parts, and 
(as we shall see shortly) to contain more abstract thinking and 
less imagery. 

There seem to be five wajrs in which dreams may appear in waking 
consaousness. The first is the metamorphosis of the dream into 
such a logical form that it seems to be really a thought occurring 
to the subject after he is awake, the second is the persistence of 
the affect belongmg to nocturnal imagimiigs without there being 
any memory of the latter. Perhaps these should not be called 
dreams at for there is no realization of there having been any 
dreanung. The other three have to do with appearance of memories 
in consaousness which are labelled " dreams The commonest 
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of these is the persistence, over into waldng thought, of the nocturnal 
mental processes, still in such a rdativdy crude form as to a.ppear 
foreign to consciousness and therefore regarded as dreams. Then 
there are memories of past experiences which we recognize as 
never having happened in reality and which we therefore assume 
to have dreamed. Such dreams appear as a result of association 
with something during the day; usually we think we dreamed 
them tile night before, but sometimes it is only, " I must have 
dreamed that ”. The fifth type is the result of direct effort to 
gather dreams either just after, or durmg, the wakmg-up period. 

Examples of thoughts apparently initiated by the awakened 
consaousness and of persisting affect have already been given. 
Of the perpetuated dream thoughts mghtmares are the most notor- 
ious ; there is no question m such cases of the dream having forced 
itself on consciousness. But exactly the same thing is true of the 
ordmary dream, which is told at the breakfast table by the egoist, 
who has no mterest in dreammg as such, but fancies that his 
auditors will be fascinated by what he has expenenced.^ Dreams 
that suddenly pop mto one’s head are not so common, but yet 
everyone has expenenced them The usual introduction is, " That 
reminds me of a dream I had last mght ”. The remmder which 
calls up the dream may be a stimulus from the environment or 
some idea occumng in a tram of thought, i e , a free assoaation 
An example of the latter has already been given when discussing 
manic states , the patient, during free associations to “ Epson ”, 
(a mis-speUmg for " Epsom ”) gave “ Epson, Epsilon, Elson, 
Nelson ”, and then suddenly remembered a dream about a man 
named Nelson. Presumably this dream had been active co- 
consciously, when other dreams were bemg written and caused the 
mistake in spelhng. 

I may add another example, which is chiefly interesting in that 
it shows the effect on a dream of the mtmsion of a conscious type 
of thmkmg One mommg I remembered several dreams when I 
awoke and made a mental note of them That afternoon I walked 
on a path where I had not been for two months On the former 
occasion I had been with a friend who shortly after died suddenly. 
Suddenly I thought of a dream . My friend’s ghost had appear^ 
before me in a cowl and long white robe, and he had a droopmg 
moustache I was fnghtened but managed to scrutinize the figure. 
Then it struck me that there were three things out of keeping 
with my friend as he had been. He would never have worn any 
kind of religious garb, m stature he was not so tall as the ghost, 
and in real hfe he had had a very short moustache I said to 
myself, “ This is a composite figure [condensation] therefore it is 

» It 18 significant for Freudian interpretation that intelligent people will 
retail dreams, compounded of such banal symbolization as to brmg olushet 
to the cheek of an apache, but do it in complete blindness of the meaning 
which they would see m the dream of anyone else. 
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a dream figure and can’t be a ^ost Abruptly the " ghost ” 
vanished, leaving me alone an4 still dreaming, rather proud of 
mjrs^. I did not awake, which is important. The emotional 
reaction seemed to have come near enough toivards waking me 
to activate a conscious type of tlunking. This was effective in 
abolishing the occasion for fear and hence I could stay asleep. 
Had I been fully wakened, I should probably have remembers 
the dream Another point is of interest ‘ I felt that I had dreamed 
this the night before and not any other night. This conviction 
was justifi^ by analysis. Assoaations from the ghost dream 
and the ones I had remembered on waking led to pred^y the same 
themes. It is possible that I had activated memory of the other 
dreams (which were on the frmges of consciousness) and had already 
associated them together. This gave me the “ feehng ” that the 
dreams were all about the same topic and hence belonged to the 
same rught. 

Examples of dreams gathered by direct effort are the least com- 
mon, but, for our present purposes, the most important, as they 
are likely to contain greatest detail and suffer least from secondary 
elaboration. They fall mto two groups The first are those 
which some patients bnng for analysis Many of those who apply 
for psychoanalytic treatment claim, at the outset, that they never 
dream, or can, at most, recall havmg dreamed only two or three 
times in their hves If one instructs them, however, to make up 
their minds before gomg to sleep that the fimt waking thought wiU 
be memory of a dream, before long they will have sometilimg to 
report At first there is often only one word that filters through 
into consciousness, or some simple scene without any action, or 
perhaps merely a wakmg thought that may be taken as the startmg 
point for analysis Free associations from these will lead almost 
alwa}r5 to inciclents of importance m the emotioned life of the patient, 
and frequently an actu^ dream will be recalled This matenal 
becomes more and more extensive until an account of nocturnal 
expenences, rich m detail, is of such regular occurrence that both 
patient and analyst forget that there ever was a dreamless penod 

How IS this phenomenon to be explained ? It cannot be a matter 
of mere suggestion, as that term is ordinarily used, because it has 
been shown time and again that suggestions to be effective must 
be specific. If I told a patient to dream of the Eiffel Tower and 
he did so, that might be regarded as the result of suggestion. But, 
if I simply say " Dream ! the command has produced merdy a 
change in consciousness that makes it receptive to dreams, llie 
latter are a spontaneous and mdependent production. Up to 
the time when these instructions are followed, a barrier has existed 
between sleeping and wakmg thought. This barrier may be broken 
down by attack from dAer side. Ordinarily dream thoughts 
intrude themsdves into wakmg consdousness, but, in these cases 
the reverse process must take place. That is, consdousness must 
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make itself aware of the dreaming processes before waking is comr 
plete The dream is then associated with diurnal expeiiences, 
while the content of diurnal consaousness has come to include 
nocturnal as well as waking thoughts. A continuity has been 
established. So long as consciousness introspects only the logical 
thinkmg of the wakmg state, it will take no cognizance of any&ng 
formulated without reference to the environment and to the sub- 
ject’s standards of reahty. But, if an mterest be established 
m imagmations qua imagmations, the previous automatic rejection 
of what is “ unreal ” will cease 

There is an all-important corollary to this. All perception — 
whether it be of things or of thoughts — depends on two factors, 
the nature of the stimulus and the earher expenence of the observer. 
Further, whether a potential perception is consciously registered 
or not depends on its pertmence for the current interest (Although 
different psychologists would stress one factor more than the other, 
probably all would agree to this as a general formulation) Afferent 
impulses become perceptions only when they serve to activate 
residues of past expenences , what comes mto the nund is a blend- 
ing of past and present impressions The present sensory event 
would be meanmgless without former ones This, at least, is 
held to be true of environmental perceptions. The principle can 
be extended to perceptions of mental events From a conscious 
standpomt an isolated mental process, unrelated to other mental 
processes, would be a meanmgless thing What its nature may 
be we can never know directly, any more than we can know a simple 
" sensation ” What does appear is an image or a “ thought ”. 
Either of these has its form determmed very largely by past con- 
scious expenence Images, with w'hich we deal consciously, are 
fairly accurate dupheations of actual perceptions, or simple com- 
bmations thereof For instemce, it is only by an effort that I 
can summon the image of a rat vnth a bushy tad, whereas I cannot 
fabricate at all an image of a rat with a tail the size of an elephant's 
trunk On the other hand, " thoughts ” are abstract ideas of 
generalizations, and both are given — ^with most people at least — 
a verbal form. Language is a product of expenence, so ‘ ‘ thoughts ’ ’ , 
too, are dependent for their conscious formulation on past ex- 
perience. 

Now it is probable that the process of becoming-conscious (A 
mfmtal elements is similar to that of simple sensory units in being 
built mto peiceptions. We see — as has b^ shown experimentally 
—what we expect to see and do not perceive the unexjpected, unless 
it assume some starthng form. A savage, a farmer and town- 
bred man will be aware of quite different thing s m walkmg across 
a field. Each becomes conscious of only a s mall number of all 
the stmuli impinging on his organs of special sense, and each, 
too, will exhibit a stdl narrower selection in his memory of what 
was there. It is the nature of past experience that determines 
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both the conscious perceptions and the memories. The latter 
will present themselves to consciousness as images, in verbalized 
labels for images, or as purely abstract ideas, according to the 
habit of thinking. This habit governs the nature of introspectively 
recognized mental expenence lust as dommant interests have 
governed perceptions. 

If the dream, then, be originally some kind of primitive mental 
process, it will tend to assume a form m consaous memory that 
IS compatible with the subject’s habit of thmking. Ordinarily 
we adimt into consciousness, and retam there long enough to 
register them, only such data as are adaptive to the immediate 
situation or are in tune with doimnant mterests Furthermore, 
these data must be formulated in terms such as consciousness is 
used to, otherwise they would be meamngless or, at least, useless 
in further elaboration For instance, one who is a poor hnguist 
may be able to think of his simple needs m a foreign language, 
but totally unable to thmk of any abstract problem m any but 
his native tongue. But, if one devdops a strong mterest in another 
language, he can acquire the habit of thmkmg m it about any- 
thmg. 

This brings us to our corollary People belongmg to our culture 
and of normal intelhgence, tend to cast their thoughts m words 
and to deal with abstractions, ideas of relationships, judgments, 
and so on. As avihzed adults we have passed the phase of image 
thmkmg m its crude form. Hence the pnmitive mental processes, 
of which we presume dreams to consist, are not welcome m con- 
sciousness until they have been exchanged into the legal tender, 
so to speak, of consciousness The more mtelhgent a man is, 
and, therefore, the better observer he would be m ordmary in- 
vestigation, the less hkely he is to admit mto his consaousness, 
and retam there, the data of sleeping mentation m their ongmal 
form But there is one way in which this difficulty may be avoided, 
if an mterest be devdoped m dreams qiM dreams, then data may 
be brought into c(»isaousness in somewhat the same way as ideas 
may be made wdcome even m a foreign tongue 

This, however, is not an easy busmess Until a student gains 
real fadhty in the use of another language, he will tend to do one 
of several thmgs He may read a sample of it, fail totally m under- 
standmg it, and so remember nothmg more than " It was German ", 
for example, which is like remembenng only that one has dreamed. 
Or he may translate it comrfetdy mto his mother tongue and 
remember it in that form This is similar to recalling a dream 
expressed in terms of verbalized thoughts, judgments, and so on. 
Or again, he may translate it only partially, retaining some of the 
foreign words and phrases both in his thinlring of it at the time 
and in his memory of it This is analogous to the remembered 
dream that is partly formulated in words and abstract ideas and 
partly in images. But the latter, like words in a strange language 
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that are totally incomprehensible, will tend to escape memory 
altogether. 

If we pursue this analogy further, we may see how the original 
form of the dream thinking might be discovered. If one wi^ed 
to find out in what language a man had read a certain aigument, 
one would listen to see what foreign words, phrases, or constructions 
might appear m his recital of the argument. For the purpose of 
determining the original tongue only these imperfections would 
be of interest, all el^ would be dimmated The wisdom or folly 
of the ideas themselves would be beside the point. So, if we wish 
to study dream thinking, there is one promising method, that 
might be followed. We might take a dream as remembered and 
subtract from it eveiytbmg that looks like conscious thinkmg 
and then exanune the residue. 

Often there would be little left over 1 Some patients are con- 
tmually reporting dreams that seem like excerpts from their daily 
hves (and dull lives too !) so “ conscious ” m structure that, when 
substraction of this element is made, almost nothing remains. 
Inadentally, I may say, these patients in my experience gam 
httle from analysis. They fail to extend consciousness beyond 
the range of thoughts that have assumed conventional form Their 
'' dreams ” give no affront to conventional standards of morals, 
propnety or speech, no matter how much thw really reflect an 
essentially dishonest cowardice. On the other hand, most people 
can remember a great deal more of their dreams than is their custom, 
when they give their minds to it. To do this with real success it 
is necessary to have a thorough-gomg psychological mterest in 
dreams, an interest that has become well integrated with the 
personahty. 

Personahty may be defined as an integration of the sum total 
of the reactions of an individual that are peculiar to that individual. 
Every mental reaction is probably initiated imconsaously, but, 
before it becomes conscious or is expressed m action, it tends to be 
modified by the peculiar integration we call personality. This is 
what gives consistency to the thoughts and behaviour of the subject. 
If the perronahty be strong, always selecting, rejecting or modif^g 
reactions, 'we speak of a well integrated personahty. If this control 
be weak, the personahty is jpoorly integrated, or perhaps, dis- 
integrated. In a poorly mtegrated personahty control of reactions 
is dependent on a highly self-conscious proceedmg known as exerase 
of will , a well integrated person, on the other hand, chooses his 
thoughts and guides his behaviour without much sense of effort — 
except in crises. Such reactions as are thoroughly integrated 
may function, then, without the intermediation of consciousness, 
or at least without vivid consciousness. The importance of this 
for our knowledge of dreaming can easily be seen. The interests 
that are inte^ted with the personality will intrude themselves 
into the walong up period, while interests that are consciously 
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assumed will not. It follows from this that, as we have seen, 
easily remembered dreams will be formulated in terms of dominant 
interests and occupations, while the extent of apparently nonsensical 
material will depend on how automatic is the interest in psycho- 
logical data. 

I have confirmed this time and again in my practice I have 
found that patients will dream in terms of almost any set of symbols 
the importance of which has been sufficiently impressed on them. 
This is the reason why the patients of one psychopathologist tend 
to prove his pet theories m the dream material they present to him. 
On the other hand, I have found the widest range of material, and 
the most easily anal3rzed dreams, m my more mtelhgent patients 
who were fascmated early m treatment by the purely psychological 
aspect of the analysis. (Why most ea^y analysed appear 
immediately) One of these patients was the professor of economics 
with the perplexity dream quoted above Another was a physician 
interested m functional cases, a third a historian, and so on. It is 
interesting that not one of my women patients have ever given me 
dreams with nice discriminations as to affect or accurate accounts 
of how " real ” or “ unreal ” different elements in the dreams were. 
But, then, none of them developed any psychological mterest m 
the imdertakmg Consequently the dreams they (and most of my 
male patients) reported were usually almost as clear-cut as the first 
impression of an etching and as unmodifiable as the record on a 
photographic plate that has been devdoped and fixed Yet I 
believe that dreams become clear and unchangmg only when com- 
imtted to memory or writing Needless to say I have learned a 
good deal about dreaming from mtrospection, because it is as easy 
for me to think about dreams in my wakmg up period as it is for a 
banker to thmk about money. 

And here I should insist on one discrimmation bemg kept clearly 
in mind A psychoanalytic analysis of a dream and a psychologic^ 
study of dreammg may be qiute different affairs. The mabihty of a 
psychoanalyst to analyse his own dream thoroughly is notonous. I 
would not claim to be an exception and to found any theory on 
analysis of my dreams would be to court discomfiture. But in 
studymg dream thinking it is only necessary to mtrospect at the 
nght time. In this latter work one is interested not so much in 
the latent as m the mamfest content and, particularly, in gathermg 
a great deal of the latter. 

If one, durmg the waking up period, forces his attention back to 
the experiences he has just been throi^h, he finds that the recollection 
of one image or set of images calls up another and another, some 
clear, some vague and elusive. When one is clearly focussed in 
attention the others seem to slip out of consciousness m a most 
baB 9 ingway. The dreamer seems to be in a maze of moving pictures, 
he f^ls that he has dreamed of thousands of things, but to bring 
them all into his waking consciousness is an impossible task, and that 



THE PSYCHOLOGY OF EMOTION 


520 

the effort is inexplicably difficult. Finally some items are chosen for 
concentrated attention, he holds them in mind as he achieves full 
waking consciousness. After some hours of diurnal activity, this 
memory may become dear and distinct ; there is no longer that 
penumbra of dastic daboration which it had when he first began 
to think of it. All this suggests that the final remembered dream 
is only a highly sdected fragment and that it attains defimteness 
only when this sdectlon is complete 
TTiose who have practised themsdves m the art of introspection 
and retrospection dimng the period of mommg drowsiness are 
aware of the fact that a richness of detail can often be secured which 
betrays the significance of the central data of the dream. This is 
because more detailed memory may abohsh condensation and dis- 
placement of affect It is not difficult to see how this may come 
about. If the awakening, but still inefficient consciousness grasps 
the details incompletdy of two figures, it will tend m remembermg 
the dream to rationahze these data as bdongmg to one individual 
If I see and identify the head of Tom but no more of him, and some- 
thing striking about the clothes of Dick but no more of him, I am not 
gomg to be so silly as to say (to myself) I dreamed of Tom’s head 
and of Dick’s clothes I make up a figure on which grows Tom’s 
head and which wears Dick’s clothes. The remembered dream will 
contain this actor "The associations from his features will lead to 
ideas about Tom and the r 61 e he plays in my hfe, while associations 
from the clothes will produce similar thoughts about Dick. The 
analyst will then say, quite truly, that the dream figure demon- 
strates condensation. But, had consciousness been more active 
when it mspected the dream process, it would have been more than 
Tom’s head and Dick’s clothes , it would have seen Tom and seen 
Dick and probably, as well, have observed them engaged m separate 
activities — there even being two separate dreams, perhaps 
In the same way one can see how displacement of affect may arise. 
If Dick threatens me in the dream, I am frightened. But, if my 
clouded consaousness registers only a vision of Dick's neck-tie, 
I awake with memory of a neck-tie, with which is associated fear. 
Apparently I have been in my dream afraid of a neck-tie Both 
condensation and displacement of affect can be explamed by the same 
mechanism • an inemaent consaousness sees and registers only a 
fraction of the images parading in the dream, these alone are remem- 
bered and then rationalized as belonging together. If, therefore, 
the awakening consciousness observe more keenly, two dream 
episodes are remembered instead of one If the matenal be suffi- 
aently extensive, the mere placing side by side of the data will show 
the natme of the underl}ling unconscious trend without further 
analysis. An example of this was the curiosity dream dted in the 
last copter. Three different dream episodes were remembered : 
watching the copulation of a cow and a bull, the flirting of two 
cousins, and her father pouring gasoline into a motor. Had the last 
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episode only been recalled a lengthy analysis would have been 
necessary in order to demonstrate tiie symbohsm of her father’s act. 

Not infrequently free associations during analysis will resuscitate 
these details, which, when secured, may complete the analysis up 
to a certam point. An example will make this clearer. A patient 
dreamed of a house with an ash can in front of it, at least that was 
all that he could remember in the afternoon He felt rather de- 
pressed and knew that his mood was connected somehow with the 
dream, " as if my hopes were buried in that ash can ” When asked 
to desenbe the house he said it was an ordinary New York brown- 
stone front, but his associations led quickly to a particular house m 
Boston This was the home of an elderly fnend of his to whom he 
had written only the day before Then he recalled more of the 
dream His fnend had come out of the house carrying a piece of 
paper which he crumpled up and threw mto the ash can Analysis 
was easy. The patient had counted much on the fnendly reception 
hy his fnend of some proposals set forth in the letter In the dream 
his plans were laid to rest with the garbage Here we have con- 
densation of the ideas with two meagre images and displacement of 
the affect on to the ash can These mechanisms were, however, 
not present in the dream but occurred in the repression of its memory. 

This, however, was not the whole story The patient then inter- 
jected (what the analyst had failed to note) that ash cans do not 
stand in front of houses m the part of Boston where his fnend hved. 
This location of refuse made the patient think of his boyhood’s home 
and of an mcident there As a very small boy he found m an ash can, 
exactly so situated, a broken toy, covered with filth, of which he 
had been depnved as a matter of disciphne some weeks before 
Elaboration of memones connected with this penod gave the dream 
a deeper meaning He had looked to his father for sympathy he 
had never been shown and from this had developed a yeammg for 
fnendship with men, combined with hostihty towsurds them, which 
had gravely complicated his soaal and busmess life Now no dream 
of that night was recalled which dramatized the infantile foundations 
of the finally remembered dream, but that does not prove that it 
did not occur. In fact sufficiently rigorous efiort durmg the period 
between deep sleep and fully awakened consciousness will usually 
reveal a number of dreams with pure infantile content From this 
we may infer that the mcomprehensibihty of dreams is largely a 
matter of the selecfavity of memory process by which contmuity is 
estabhshed between the imaginary expenences of the mght and the 
real ones of the day. It is more a matter of dream destruction than 
of " dream-work ”. 

What, then, is the nature of the thinking in dreams as they actually 
occur ? By direct observation we can study types of thought m 
the psychoses and in analogous states artificially produced by 
hypnosis. These methods are truly objective. But mentation m 
normal sleep is never open to direct inspection and hence its laws 
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must for ever remain a matter of inference. Psychoanalytic pro- 
cedures may lead to valuable and practical speculations, but they 
can prove nothing. Our infer^ces may proce^ from data derived 
at the two extremes of the period of sleep, and they seem to lead to 
the same conclusion. 

When we compose ourselves for sleep we continue as a rule to think 
about the events or problems which have been occupymg our atten- 
tion throughout the day. Soon the connections between our 
thoughts begin to lose the logical sequence that is characteristic of 
diurnal, directed thinking. One may have a house in mind, then 
its bricks, their red colour, a red flag, a bull, bull in a china shop, 
and so on. These are free assoctatwns. 

It seems that this is a natural way to think, which we normally 
inhibit in the waking state because it distracts our attention away 
from consideration of the immediate problem before us. When our 
minds " wander ”, we mdulge in free associations. We have seen 
that the random sequence, which is so obvious, is random only so 
far as It IS obvious, that is, that each element m the tram of thought 
is the conscious representation of an underlying thought or a senes 
of thoughts which actuate the process, although the subject may be 
unaware of this at the time For instance, the associations given 
above would become exphcable if one more were added — equally 
fortmtous from the standpomt of conscious logic. If the senes 
ended with “ social revolution " one can see the sequence as repre- 
senting the fancies of an anarchist. The house is the home of the 
capital^t, which should be destroyed, then by gradual transitions 
come the ideas of the revolutionaiy flag and destruction of property. 

This is undtrected thtnktng and has two further characteristics 
of importance for our present problem. First, it occurs whenever 
one’s supply of energy is low or its apphcation is withdrawn from 
conscious effort (hence the ” wandenng ’’ of thought in tome delirium 
and idleness) , second, it is closely associated with one’s innate 
desires and interests (hence the intrusion of thoughts irrelevant to 
the immediate situation at times of emotional stress). Smee what 
we call the “ unconsaous ” exhibits itself m mental disease and 
provides an explanation for mental operations of the emotional 
rather than of the intellectual order, it is surely safe to assume that 
unconsaous thinking is of the free assoaation type. It occurs as the 
first step m the change from diurnal to noctumd thinking. 

The next stage is &at of hjrpnagogic hallucinations. In this the 
idea — house, bricks, flag, etc. — are not thought of as abstractions 
but are acti^y visuali^. This phrase is, normally, bnef , or at 
least seems to be Soon we are fast asleep Naturally it is not 
easy to detect this kind of mental process without abohshing it. 
We can hallucinate easily enough (as it seems), but to know that we 
are hallucinating requires a coinddoit recognition of reality. When 
attention is turned from the visions to re^ty, the former are apt 
to cease. Hypnagogic hallucinations lead immediately over, there- 
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fore, into dreams. So soon as attention is ^ven exclusively to the 
hallndnations, the environment excites no interest in the dreamer 
unless it applies an tmusually strong stimulus. We can presume, 
therefore, that in dreams there is a continuation and enhancement 
of the free association process, each item of which is hallucinated. 

We have already discussed final product of nocturnal activity 
as it is presented to us in remembered dreams and concluded that 
these were only distorted selections of an almost endless riot of 
hallucinations. In the jpeiiod of half-waking of which we have 
spoken, when it is possible with effort to recall many dreams, it may 
Ik* observed that one dream or dream event calls up another or 
merges mto it. The process seems to be the same essentially as that 
of free association and sometimes the associated memones become 
vivid, they turn to visions and the observer becomes a dreamer 
once more. He has gone asleep. 

This is regression of consaousness foUowmg a regression in 
ideational content and it has clinical parallels. I once studied 
intensively the case of a patient who had been a “ drug fiend ”. 
Forced abstinence mduced a ddinum with a most extensive and 
interesting content. When first brought to the Psychiatric Institute, 
this delirium was continuous ; he was hvmg solely in his imagmary 
environment and was consequently completely disonented. But 
after a few weeks, mterruptions occurred in which he realized where 
he was and could give a fairly detailed history of his life Then a 
cunous phenomenon was ob^rved. If he were asked about any 
of the ddusions and hallucmabons from which he had been suffenng, 
he would begin to talk about them objectively. But, as he went 
along, they would become more “ real ” to him, remembered psy- 
chotic experiences became vivid once more, again he hallucinated, lost 
contact with the environment, spoke with a crooning mtonation 
characteristic of his dehnum and was, in fact, in precisdy the same 
state as when admitted to the hospital 

Another example of this kmd of regression has already been 
mentioned in the last chapter : this was the patient with somnam- 
bulisms, at first spontaneous and then repr^uced by suggestion. 
But sometimes I could not hypnotize her by direct command. If 
then, I told her to think of her (imagmary) lost baby, she would think 
herself into a condition in which the imagmation became real This 
was a somnambulism, different, apparently, from ordinary sleep 
and dreaming by her maintenance of the capaaty for answering 
questions and m its being produced at times artificially. She had, 
however, showed this phenomenon long before definite somnam- 
bulism appeared. When givmg free associations of real significance 
she was prone to speak in a dreamy voice, and I found to my dis- 
comfiture that if I attempted to interpret her dream or symptom 
on the basis of these associations, she was completely amnesic for the 
Utter. A dream-like state had been mduced merely by the thinking 
of thoughts that belonged to her sleeping and not to her waking life. 
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I once saw a case in which this mechanism was exhibited, appar- 
ently in a peculiar attack of “ unconsciousness ”, The patient was 
a man who complamed of chronic depression but was really troubled 
by perverse sexual desires (to which he often yielded) and various 
imld compulsions in thinl^g and speaking His “ depression " 
was simply a worry about his symptoms. Years before, when he 
had attempted to repress his sexual impulses by strenuous effort of 
will, he had got himself into a condition of extreme absent- 
mmdedness that resulted in temporary losses of orientation 
A psychoanalyst who was treating him explained that a number of 
his symptoms were sadistic m origin The patient realized that 
this was true and that it meant he had to get nd of his sexual in- 
clinations Then he had a dream representmg almost transpar- 
ently his bemg killed by a perverse act The next mommg he was 
sitting at his desk thmking about this dream when he began to feel 
as if he were losing consaousness under a general anaesthetic He 
tried to distract his mind with different pieces of work, but could not. 
So he deaded to go for a walk. By the time he reached the door 
he felt he was going to collapse, and called to an assistant. The 
latter made him sit down agam and gave him some whisky Soon 
his eyesight began to be dimmed. His assistant supported him to 
a sofa He remembered l 5 nng down but nothing more for an hour. 
(He seemed to be m a normal sleep) On waking his eyesight was 
still misty, so he walked home on the arm of his assistant Once 
there he half dozed for several hours and then felt relatively well. 
Only relatively, however, because although free from urgent sex 
thoughts, he was very absent-mmded, forgot appointments, made 
mol apropos remarks, and so on Ph}^ic^ exammation failed to 
reveal the shghtest abnormahty, as was to be expected, for the whole 
story is typically psychogemc Apparently he did succeed in 
diss^iatmg his troubles to some extent. Then there was a dream 
of dying, m which he became absorbed, so that sleep of a hysteric 
type ensued After that he was in a state half dissociated, half 
ab^rbed. Needless to say the patient had a highly psychopathic 
constitution. 

The next point to consider is that there is a great difference 
between the content of the hypnagogic associations of hallucmations 
and the remembered dream visions The former are mure or less 
like ordinary consaous thoughts having to do with commonplace 
objects and events and, moreover, the superficial sense connection 
between any two is more or less obvious. The latter, however, 
may he fantastic in extreme and the pictures succeed one another 
in an apparently lawless manner. This difference may give us some 
sumestion as to what happens during sleep. 

We may derive some help here from the phenomena of free asso- 
ciations as they appear m the course of p 6 ychoanal 3 rtic treatment. 
We find that me latent unconscious ideas are nearest to open ex- 
pression when the tranation from one association to another is 
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superficially senseless. So long as the connection is logically sound 
the cntique of rationality, which we normally impose on our thinkmg, 
IS operating to inhibit emotionally urgent but irrelevant thought. 
Examples may clarify this If John Doe associates to the word 
“ yellow ” by the words " ochre, pamt, hnseed oil, flax, spmnmg, 
weavmg, tapestry ”, etc , anyone can see the connection between 
the ideas expressed and they are not necessarily bound together 
by any emotional complex But, if he jumps from “ yellow ” to 
" Mary ”, he alone can explain the connection, which turns out to 
be that there were mtermediate associations of " yellow dress and 
yellow dress of Mary ”, which passed so qmckly through his imnd 
that he gave no attention to them If numerous other words lead 
to similar short-arcmtmg to " Mary ”, we presume that he has a 
" Mary complex ” (or more correctly a ” Mary sentiment ” smce his 
interest in the knowledge of her is conscious), 1 e , a group of ideas 
about Mary that are cemented together by his mterest m her The 
mention of any word which represents one of her characteristics 
or an event with which she was connected will serve to recall Mary 
to John Doe’s conscious attention But he may also give a third 
t3q)e of assoaation The word " yellow ” may lead abruptly to 
Philadelphia, a jump which neither he nor his auditor can explam. 
The analjrst presumes some connection, unconscious if not consaous, 
between these two ideas His mterest m Philadelphia is mquired 
into After a few perfectly reasonable opmions about that aty 
are uttered, he begins to think of the Philadelphia dog show. He 
IS not mterested m dogs except negatively , he dislikes them 
Asked to visualize the show, he flunks of a big mastiff Then comes 
a memory long absent from consaousness. When a httle boy, 
visiting Philadelphia, he was temfied by a big yellow mastiff, the 
origin, apparently, of his hatred for dogs This imjportant discovery 
might never have been made had it not been for the psychoanalyst’s 
attention being directed to an extremely illogical association. 

Similar conclusions may be reached more easily and directly by 
examining the speech of many cases of dementia praecox. When 
their speech is ‘^scattered ”, there are many illogical jumps which 
the patients themselves will often explain on request, for it is an 
essential pecuhanty of this disease fliat (as has been mentioned 
before) both as to content and type of thin^g, unconsaous mental 
processes are allowed relatively free of expression For mstance, a 
patient may say “ He stuck his knife into the door and she had a 
baby Ask him what knife is and he will say without hesitation 
" perns ” and as unreservedly explam the door as “ vagma ” For 
him the unconscious interest in " perns ” is as well expressed by the 
S3mibol as by the real word for it. The illogicahty disapiieais so 
soon as a translation can be made mto the ideas which are symbolized. 

From such studies we assume that sequential ideas, logically 
unconnected, are the conscious iwresentations of unconscious ideas, 
which they symbolize. The underlying ideas may be progressing 
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in a perfectly lopcal way. Ideas are united then in three wa3rs— 
consaously logically), unconsciously (illogically), or both. The 
more potent is the unconscious connection, the less logical does the 
sequence sLppear. 

Applying this princi^e to what is gathered by retrospection of 
nocturnal experience, we can see that the series of visions we call 
dreams are hallucinated free associations that difier from th(»e 
occurring durmg the mduction of sleep merely in that unconscious 
links bind them more exclusively than m the hypnagogic state. 
When the thoughts symbolized in these visions are £a^ed into 
the critical light of common day, we find that they are usually of a 
type which is unfit for consaous entertainment, they are adaptable 
neither to real life nor to the moral code of the dreamer. They are 
the kind of ideas which are repressed mto the unconscious. We thus 
have a second reason for presuinmg that the basic elements of 
dreams are unconscious ; not only are they mental processes of an 
unconscious type but the ideas thus elaborated are also of the 
imconsaous order. 

It will be noticed that nothmg has been said about the “ day- 
remnants It is questionable whether they have anythmg to do 
with dreaming as such That expenences of the day are reflected 
m dreams we remember the next day is probably the most univer- 
sally known phenomenon of dreams. Everyone who has given the 
most fleeting attention to them knows that If our view that 
dreaming is simply unconscious thinking be a sound one, the latent 
content of the remembered dreams is dependent on the nature of 
the current, unconscious thoughts. It appears that the path irom 
consciousness to unconsciousness is always open '. to use an anthro- 
pomorphic figure of speech, it seems that the unconscious knows 
everything that consciousness does, while the reverse is far from 
true Conseiiuently any experience dunng the day may have 
enough latent sigmficance to divert unconsaous thoughts mto some 
specific channel When sleep comes this tram of thought is con- 
tmued and is dramatized in countless images, with hallucinatory 
vividness On wakmg, as we have said, there is an effort to adjust 
the remembered dream with reahty, so the formulation which 
contains elements repeating the day expenences is selected. 

Theoretically then there is no a prwn reason to expect an in- 
variable appearance of day remnants in dreams. The unconscious 
may be working away at some train of thought started many days 
or even weeks brfore. And, mdeed, experience shows this to be true. 
We not infrequently are given dreams by our patients from whom it 
is impossible to ehat any evidence of the day's expenence having 
enter^ into the themes of the night's unconscious performances. 
When I say " any evidence ”, I mean any direct and compelling 
evidence. During analysis the patient may refer to day th^hts 
symbolically related to the themes in question, but it seems simpler 
and more logical to relate these to the undercurrent of unconsaous 
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thought than to regard them as building blocks in the subsequent 
dream. 

At this point of my argument it may be well to insert a dream that 
illustrates how the successive items m a dream may be simply free 
associations. The patient was a gynecologist who had been engaged 
to a girl for some months . then she broke with him utterly at the 
insistence of her father, so he suspected. Alwasre with a neurotic 
tendency, this blow resulted in a reactive depression, for which he 
sought treatment. One of his symptoms was a wish to die that 
never reached the proporbons of a sturdy suicidal impulse, but was 
more a subject for sentimental, melancholy pre-occupations. These 
in turn led to his speculating in a hypochondnacal way on every 
little ache or pain on the one hand, and, on the other, made him 
anxious about accidents A few days before the dream he had a 
letter from an ex-pabent of his, a Miss Roberts He had operated 
on her a year before and she had thereafter become insane 
(apparently) and had developed the delusion that he had removed 
her sexual organs In her letter she threatened him with legal 
acbon, and, if that were ineffecbve, with physical violence He 
did not wish to go into court with all its notonety and as little to 
have her confined as insane, for that was as certain to mean notoriety. 
Therefore he was fearful of bemg shot, with the anxiety that all 
people have who desire death only m a sentimental way I should 
add that m his conscious mind death meant nothmg but retreat 
from his trouble 

At the time of the dream he was at a house-party in the house of a 
man named Robb Robb’s father was very ill, and, if he died, the 
house-party would be broken up, so this illness was m the imnds of 
all the guests On the day before the dream the pabent had got 
himsdf mto a pamc when wallong, over the thought that he imght 
shp on the hill where he was and fall down He had also a shght 
pam m the left side of his chest It set him thinkmg of tuberculosis 
and how that would mean his abandonment of his pracbce and 
going South — a comfortable mvahdism That would be better than 
artenoschlerosis and death from heart failure His mother had died 
with artenoschlerosis and he was convmced that he would end vnth 
the same disease He awoke the next mommg with the followmg 
dream • 

He heard that Mrs. Robb, the mother (not the father) of his host, 
was dymg of heart disease. Then he was with her ; she turned mto 
his own mother, who told him it was lung trouble. (This was 
visualized as a lesion in behmd the heart, just where his own pam 
was). He took her in his anns She was fainbng, so he had to 
support her. Then he felt his own consaousness going, and this 
scene ended with his feeling himself falling backw^ds. Next he 
was sittmg at a table with Mr. Robb (semor) and they were dis- 
cussmg some pecuhar note-paper that was there. (All the details 
of this talk were gone on waking). While seated at the table he 
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put his hand to his head and felt it moist, as if blood were oozing 
from a cut in the scalp At this point he remembered having been 
hit on the head earlier in the mght (or rather earlier m that period 
of time when the dream action was going on) He knew his skull 
was fractured ; there was actually a hole in the bone , bram sub- 
stance was beginning to protrude. Cerebro-spinal flmd was escapmg 
and he knew that if much more ran out he would lose consciousness. 
He must maintain it or he would die People came runnmg up and 
he had just strength enough to say “ Get Cushing to operate ”. 
When consaousness had almost ebbed away, he woke up 
The reader can probably analyse this iream completely when 
given the meaning of the note-paper It was of a pecuhar kind 
and the dreamer knew it only m one connection It was what his 
fiancee had always used m wntmg to him This symbohzed the 
cause of all his trouble , a letter from his fianc^ really dictated by 
her father (represented in the dream as Robb semor) To get away 
from his trouble he wanted to die, and all the action of the dream 
concerned his death But the really important element m the 
dream, psychoanalytically, was the apjpearance of his mother. He 
and she were djnng together This element of positive attraction 
m death had never entered his conscious nund. 

Our present interest, however, is m the structure of the dream 
Without one element bemg omitted, the various ideas could all be 
wntten out so as to represent free assoaations Even the images 
might occur m a day dream or m the tram of thought of a visuahst , 
their vividness alone is charactenstic of dreaming proper We 
could then translate the dream into these free associations : Mrs 
Robb is dymg of heart disease — ^my mother died of it — I am going 
to die too of my mother’s disease — ^but I have lung trouble —perhaps 
my mother has — I will die with her — ^when I die I wiU lose con- 
saousness — I want to die because my sweetheart’s father made her 
break her engagement One can lose consciousness from a blow on 
the head Then follows a senes of images (and a few abstract 
thoughts) that illustrate beautifully pure free associations developmg 
the theme, " Loss of consaousness from head mjury ’’ : my sccilp 
has been cut — I must have recaved a blow — my skull is fractured — 
there is a hole in it — bram substance and flmd are conung out — I 
will famt if I get no assistance — assistance is commg — ^but laymen 
are no use — a brain surgeon is the only man who can help 
This much is presumably dear, but two pomts deserve comment. 
The first is the way m which two bits of reasonmg are treated m the 
dream structure. The thought " I want to die because I am jilted ", 
is dramatized as a father (who may mteifere with other plans), 
showmg his fiancee’s paper. Then the problem, " I can’t have 
a head injury without bemg hit " is solved by inventing an earlier 
dream in w^ch that occurred (The patient was totally imable 
to recall any other details of this alleg^y separate dream). The 
second point is the way the waking type of thinking is mtruded. 
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withdrawn, and then reappears. Ever5rthmg was imaged and 
without emotion up to the point when he felt himself fading with 
his mother Then, so he told me, he became vividly self-conscious 
and rather fearful This mduc^ a more diurnal thought — ^his 
consaous reason for wantmg to die. But, naturally, this reason 
led to many thoughts about his love afiair, so consciousness smks 
agam as he is absorbed in a long dream, most of which was forgotten, 
and in which condensation occurs m what is remembered (confusion 
of the two fathers, who very well may have figured separately m 
the actual dreaming) Then thoughts return to death, portrayed 
as the result of m]ury to the head Eversdhing from there on is 
pure free-association and purely imaginal up to the pomt where 
the injury is (to the consciousness of a surgeon) a very senous one 
This activates logical thinking, so there ensues a judgment that 
consaousness will lapse but can be maintamed by effort and that 
appropriate surgical treatment must be undertaken On awakmg 
the patient felt his head immediately, and, findmg it intact, had 
no fear whatever He set about collecting the data of the dream 
to report to me 

In all branches of psychology one deals with two sets of factors 
which it IS rarely possible to consider separately They are on 
the one hand, the reactions of the orgamsm to the environmental 
stimuh, which are too comphcated to be regarded as mere reflexes , 
and, on the other, the processes, purely mental, which go on in 
apparent independence of stimuh One of the umque features of 
most dreams is that they proceed imaffected by outer events. 
They are — or seem to be — omental processes pure and simple. 
But, as everyone knows, a strong enough stimulus may wake the 
dreamer, and, before this occurs, it may change the flow of the 
images or thoughts, that are in progress The commonest inter- 
ruption of this kind is a loud sound or one for which the subject 
IS instinctively attuned (as, for mstance, the baby’s cry to a mother, 
or the doctor’s bell to the physician) Other such stimuh 8ure flies 
settlmg on the face, too many or too few bed-clothes, or visceral 
disturbances Any one of such sbmuh may act in preasely the 
same way as a day experience in startmg a tram of unconscious 
thought and hence appear m some form in the remembered dream. 
Some authors (the most recent is Lydiard Horton) have laboriously 
“ proved ” that dreams are simply expressions of bodily sensations 
The expenence, even of the la3mian, is so much at vanance with 
this view that it seems unnecessary to discuss it 

The problem of “ diagnostic dreams " deserves comment at this 
pomt, however. How is it that one can dream of a somatic dis- 
turbance when it IS too shght to be recognized consciously ? NicoU 
and Riddoch^ have observed, for mstance, that the patient with 
a complete lesion of the spmal cord does not (beam of bemg parals^zed. 


> Ptrsonal Commumcatum. 
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wHich the man with the partial lesion does This difierence is 
noticeable before there is any return of conscious sensibility in the 
legs. It should be noted that the afierent impulse in aU such cases 
does not appear in the dream as it would if it were consciously 
recognized It is not registered in accurate terms but symbolically 
as a rule. This supports the view that the threshold for definite 
sensations and perceptions is higher than for indefimte ones ; 
that a stimulus may be strong enough to be registered unconsciously 
and appear improperly described in consciousness but cannot be 

E 'fically recognized by consaousness until it becomes stronger. 

is, of course, nothing new. Twenty-five years ago hypnotists 
did a great deal of work on this subject — Boris Sidis probably 
performed the most exhaustive expenments — and showed that 
the range of sensibihty (hke that of memory and efierent impulses 
as well) was much wider unconsaously than consciously (It is 
to this that suggestion owes its effectiveness m therapy) 

The frequent failure in psychoanalytic treatment to resuscitate 
infantile memories the existence of which is repeatedly indicated 
in dreams may be explamed by this prmciple The memory is 
present unconsciously and may be potent there, but it does not 
exist m such an exact and detailed form as will enable it to enter 
consaousness (It should be remembered that children are several 
years old before they are capable of recalling voluntarily and in 
detail what happened even the day before Yet their expenences 
obviously make impressions and produce specific reactions Con- 
sequently it is only to be expected that events from this period 
of life would be recalled as reactions rather than spenfic 
memones ) 

Another corollary has to do with waking stimuli The threshold 
for external sensory stimuh is certainly raised during sleep. It 
is possible that stirauh which would be well over the threshold 
m the waking state may merely give direction to unconscious 
mental processes until the strength of the stimulus is such as to be 
accurately registered by the sleeper It then crosses the threshold 
and becomes a waking stimulus In this sense wakmg is simply 
the accurate recogmtion of external stimuh. The reverse would 
be true of fallmg asleep, which could be said to take place at that 
pomt where the impmging stimuh are not recogmzed clearly but 
distorted or neglected. 

There are probably three conditions that must be fulfilled before 
a visceral disturbance can be mterpreted m dream imagery. First, 
it must be strong enough to produce afferent impulses that can 
cross the unconsaous tl^hold (The vanous processes of diges- 
tion, for instance, that certainly mvolve reflexes in the mvoluntary 
nervoiw system, do not normally affect dreams at all). Second, 
the stimulus must not be strong enough to cause pain. (If there 
be pain, which does not awaken the sleejxx, it is registered as pain, 
and the dream imagery rationalizes it — a blow, a wound and so 
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on — ^but does represent it as a pain) Third, consciousness must 
not be roused to the waking point. 

This third condition requires discussion. Consciousness is a 
function that is hound up with discrunmahon It may be activated 
but not reach the point of capaaty for accurate ^scrumnation 
and then cunous mental states are induced. Self-awareness is 
present, the subject feels and knows he feels, but is unclear about 
what he feels. Any reader who has been operated on under a 
general anaesthetic wdl know what I mean, provided he be in- 
terested in mtrospectmg his unusual states of nund Under these 
circumstances, a persistent stimulus from the body may seem, 
somehow, to come from the environment, or one may be uncertam 
which is body and which bed A clear consaousness is always 
stnving to keep one actively aware or the environment, and it is 
essential that the feelmg of self should be sharply discnimnated 
If consaousness be dulled, however, the discnmmation between 
the body and its surroundings may be ill-defined But, if there 
be self-awareness, there is a desire to feel oneself as an mdividual , 
hence the personahty may seem altered. This dubiousness may 
exist on first wakmg, before the process is complete If the subject 
has been dreanung, he may imngle the real and imagmary environ- 
ments and be disonented He may even think, or rather feel, 
that he is somebody else Or, if there be some visceral disturbance, 
he may suffer from dis-onentation as to self. It must be borne 
in mind that visceral impulses are not locahzable by consaousness 
and tend to be referred towards the surface of the body as pams 
If less acute than pams they produce a vague unrest The tendency 
to project the sensation extenorly is probably still present, but 
IS mhibited by consaous recogmtion of the actual environment 
and the consequent knowledge of the absence of cause for feeling 
anything on the surface of the body But, if consciousness be 
dull, this mhibition may be lacking so that stimuh seem to come 
from the body, and the environment at the same tune. Thus 
cunous distortions of personal and bodily personahty may result. 

The followmg notes illustrate this well I am mdebted for them 
to a colleague, a psychiatrist domg laboratory work, who thought 
his expenence might have some psychological mterest and so made 
notes of it I give these notes m his own words ' 

“ Sunday, the i6th of July, ate two Frankfurter sausages and 
drank a ^ass of beer in the afternoon Felt well, slept well all 
mght Got up on ffie 17th feeling all right, In course of forenoon, 
al^ominal pam, with dight diarrhoea About 10, sal hepatica. 
Then kept havmg much abdominal pam, many httle movements. 
About noon, lay down. On gettmg up felt much abdommal pam, 
pain worse, went to have a movement, had a shght one. Now 
sweatmg, feelmg of collapse, thmgs got dark, went round and 
round, distmct feeling of anxiety as of impending death. Did 
not lose consciousness. Bowel movements all ^temoon, with blood. 
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“ Went to bed at 8.30. Slept well. 

"Woke up. not clear when. At any rate I felt awake 
Without getting out of bed, looked out of the window, recognized 
the sides of the house, saw the moon — but I had no consciousness 
of bemg a person — an uneven surface squirming around and spread- 
ing all over the bed — and I felt it was a terrible mix-up and 1 could 
not get straightened out in any way. I tried to get some lines 
into it, some direction, hut I could not get it into any hnes, it was 
all this mixed-up, uneven muss. I was moving, I think At 
this point I began to think of bodily delusions, and whether patients 
had such feelings. 

" Then I got up, which quite convinced me I was fairly awake 
I went back to bed After a while things began to get in groups 
or hnes. I was not so difhisely spread all over the bed, it was 
collections of muss rather than a diffuse muss, but I was not any- 
thing yet. Then I think I dozed off ; at any rate, I am less clear 
about my feehngs for a while Then I became aware once more 
of my spread-out body, but I found my legs first gettmg mto more 
defimte shape, and soon after that I became conscious of havmg 
my usual form All this time no abdominal pain, except that 
condition which was quite distressing and bothered me considerably 

“ I have no idea how long it lasted from the time I awoke until 
I got assembled, because I do not know how long I dozed in between 
In guessing I might say that the whole thing might have occupied 
an hour. No further expenence hke it, and intense wakmg up 
in the momuig ” 

The last matter to be considered is the most difficult, but perhaps 
the most mteresting of all It is the nature of the mental processes 
which are expressed in the images recalled as dreams The reason- 
ing or judgment of a conscious order, expressed (or directly ex- 
pressible) in words, that occurs in the waking-up penod, offers no 
theoretic difficulty We can look on it as the work of a consciousness 
which IS awakening although not yet dominant But, unless all 
of Freud’s work on dream interpretation is to be discarded, it 
must be adiratted that there is a meanmg in the apparently senseless 
jumble of images constitutmg the bulk or entirety of many dreams 
It seems as if ideas or thoughts were being expressed in a " language ’’ 
that was not foreign nor strange to consciousness but, rather, had 
an entirely different meaning from that determined by analysis I 
have frequently fallen into the temptation m these chapters of 
using the terms “ thought " or " idea ’’ to label what should be 
call^ merely “ unconsaous mental processes ", unless one is to 
prejudge a question with wide theoretic implications Another 
view could easily be maintained and one fittmg well with my theories 
of dream construction 

It could be argued that the juxtaposition of different images, 
which have symbolic significance, might be ascribed to the mere 
chance of free association, and that the relationships and judgments 
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thus represented appear, for the first tune, when the dream is 
analyzed For mstance, one could say that the scientific theory 
which ended the cycle in the evolutionary dream cited m the last 
chapter, was the product of consaous reasoning, and that it was 
only acadent which brought the latent thoughts of time mtervals 
and embryological stages together in the first dreams On this 
theory, reformulation of the symbols did not break up this chance 
relationship, although it did produce somethmg which a fully 
awakened consciousness could grasp Accordmg to this view, 
then, the conscious mmd is the only one that reasons When the 
unconscious throws two symbols together, the relationship of 
their latent mecimngs may be logical or illogical, and, on the theory 
of probabihty would usually be illogical and useless Conscious- 
ness, then, could profit only by the rare accidents that brought 
together symbols, useful in combination, and the new idea formed 
by this combination would exist only when consaousness had 
grasped it as such 

The alternate view is as follows If there be two objects or 
thoughts, known to consciousness as a and h, they would be repre- 
sented in the unconscious language of symbols as x and y. Accordmg 
to the second view, * and y would be put into relationship in the 
dream m virtue of the relationship ah, which has never existed m 
consciousness and, moreover, never m the unconscious as ab but 
only as xy In other words, the thought is ab for consciousness 
and xy for the unconscious and therefore has a functional value, 
which we might call ab apart from the formulation which it assumes 
Whatever may be the philosophical imphcations of this conception, 
I think it must be adopted m dealing with dreams No one can 
analyse dreams habitually and escape the conviction that the 
unconscious can reason This, however, does not prove that it 
always does Chance may determine the relationship established 
between symbols m many dreams Indeed, it is possible that 
differences in intellectual fertdity between different people may be 
reducible to relative capacities for unconscious fabncations of 
logical relationships. 

But m adopting this second view we collide with an equivocation 
in nomenclature Psychology began with introspective data and 
most of its terms refer, inevitably, to conscious phenomena. An 
idea or thought for psychology, qua psychology, is a subjective 
exjpenence . no matter whether there be entities having similar 
properties operatmg outside of awareness, either “idea” or 

thought ” IS bound to suggest consaous expenence. (This 
rationalizes much antagonism to psycho-analysis, by the way.) 
F C. Bartlett has suggested a term for these unconscious processes 
which gets around the difficulty . he would call them “ idea- 
functions ”, which imphes nothing as to their nature or their state 
of consciousness but merely states that they work. This term is 
worthy of adoption, I believe. 
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The following is a good example of imconscious reasoning as 
exhibited in dreams. Most of the examples coming to the daily 
attention of psychoanalysts are unsuitable for quotation as they 
repr«ent jud^ents about personal matters that would be in- 
comprehensible without tedious mtroduction In this dream 
however, we have a simple example of medical reasoning presented, 
in true dream language. I should add that it was only a fragment 
from a long dream, the general trend of which was concerned with 
matters of purely personal significance 

One morning I read the following dispatch in " The Tunes ” . 

" A Mah Jong Danger. 

" New York, Feb. ii. 

“ Mah Jong, the Chinese game which has made great mroads 
on the popul^ty of auction bridge with Americans, has just been 
discovered to have unexpected penis. 

" Most of the more elaborate sets of ' tiles ’ with which the game 
is played are contained in red and black Chmese lacquer boxes. 
Recently physicians have been puzzled by the number of cases 
of dermatitis they have been called upon to treat in persons who 
were devotees of the new craze Now it has been discovered that 
m the lacquer is the oil of rhus vemix, and rhus vermx is first cousm 
to rhus toxicodendron or poison ivy The inflammation caused 
by the Mah Jong paraphemaha is so prevalent that it is the subject 
of two articles in the current issues of the Journal of the Amertcan 
Medtcal Association by New York and Chicago physiaans ” 

That evening a compamon mentioned this dispatch casually 
while we were playmg bndge But neither then, nor when I read 
it, did any thought come to me, consaously, about it, except the 
reflection, too cheap to utter, that it served defaulters from bndge 
nght to be so afflicted Of course I might have speculated con- 
sciously about this dermatitis and then repressed it, but I can see 
no possible reason for such repression. Presumably, then, the 
dream was the product of unconscious reasoning On the other 
hand, there are excellent reasons for my bemg interested m poison 
ivy , I am susceptible to it and have, on many painful occasions, 
had an opportumty to observe its mode of distribution on the skm. 

Shortly before waking the next morning I had a complicated 
dream, one inadent of which was the examination of some erup- 
tions on the skm of my forearm and hand Many fine vesicles 
were clustered on the back of my forearm, and the skin beneath 
them was slightly and evenly raised. On the back of my hand 
the vesicles were coalesced to form crossmg bars. On looking at 
the forearm, I thought it might be either eczema or poison ivy. 
But when I exammed the hand I thought, " These lesions are 
typical in shape and design [or somethmg to that effect] of poison 
ivy. The whole disease is poison ivy.” 

On wakmg I thought of the curious crossing bars and was at 
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first reminded of the Tudor " portcullis ” (this association belonged 
to the other part of the dream which I have not recounted). Then 
my thoughts turned to poison ivy and the subtlety of its essential 
oil. At this point I recdled the ^patch given above and suddenly 
realized that the figure on my hwd was somethmg m Chinese 
characters This, then, was the “ Mah Jong Disease ” of which 
I had been reading the day before 
The essence of this dream was visual images of lesions on the 
forearm and hand. Associated with these were “ thoughts ” 
that more accurate introspection told me I had put mto words 
only on wakmg They were much more “ feehngs ” as to the 
meamng of the lesions, that could be represented for consaousness 
only m words. What consaousness, that was mtrudiilg itself 
into the dream, saw was lesions of eczema or poison ivy These 
represent ideas associated with the two images, but they are not 
logical, for (to the fully awakened consaousness) the lesions on 
the forearm were characteristic of poison ivy, whale those on the 
hand were fanciful However, if one looks for idea-functions 
expressed in symbols rather than m conscious language, logic is 
discernible. In my expenence poison ivy affects the forearms 
much oftener than the hands, although the " Mah Jong Disease " 
would certainly be on the hands While still m bed I reahzed 
that poison ivy eruption practically never appears on the palms 
or the thick skm on the mner side of the fingers When Mah 
Jong tiles touch the backs of the hands (or the fingers that have 
held them are rubbed on non-palmar surfaces) the toxic oil could 
reach sensitive skm. The dream reflection, ‘‘ This lesion is char- 
actenstic of poison ivy,” is also nonsense from a consaous stand- 
pomt But, when the symbols are translated, it no longer is, 
for it says, " This is the characteristic thing,” that is, " The Mah 
Jong disease will appear on the backs of the hands ” 

If one considers this problem from the standpoint of ordinary 
introspection, the conclusion, that part of our nunds, thmks m 
entirely different language from that with which we are famihar, 
seems so improbable as to be preposterous But a httle attention 
to the mental operations of children and a httle reflection on how 
thmldng must begm, will show how the unconscious " langu^e ” 
can anse Children certainly begin to show discrimination — 
and defimtely acquired discriminations — before they have any 
vocabulary beyond that of a few names. If they discriminate, 
they must be using past expenence m plaiming conduct, and this 
is thinking. Abstract ideas, at bottom, are generalizations about 
qualities and relations of things Unless one is a thorough-gomg 
behaviourist and demes mind altogether, one must adimt that 
discriminative plannmg implies some kmd of mental representation. 
Such a representation wo^d be an image, and it is Ukdy that a 
child has images long before he has words. There are records, 
for instance, of childi^ telling of mddents which occurred before 
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they could talk ; this is inconceivable without images. We, as 
adidts, still use images ; but for only simple elements or very simple 
combinations of them For example, the visual image of a fl^h 
of lightning is more impressive to me than the word " lightning ”, 
and I can t hink more readily of hghtning stnking a house m images 
than I can in words But I cannot (consciously) think of hghtmng 
as an electnc phenomenon in images 

But a child who has no form of mental representation but images 
must reason in these terms if at all Their first recorded impressions 
are tactile sensations and visual or auditory contact vnth the en- 
vironment comes later Hence the environment is first grasped 
in terms of body sensations, that is, autoerotism is not merely 
a practice but a language as well ^ 

Similarly, after representations of the environment have become 
a vehicle for expression of idea-functions, they can Mrsist as lan- 
guage mto the penod when words are also used When images 
are totally supplanted by words in abstract thmkmg, the earlier 
language survives in s3mbols^ A boy I know was, at the age of 
six, a good draughtsman He used to draw the objects with which 
he was most famihar, among them ammals He once drew a 
perfect outline of a duck but called it a chicken There was no 
doubt as to his knowing the difference between ducks and chickens, 
and equally no doubt as to his knowledge of the names for them 
But the image of duck was still all-important in his thinking, while 
the word for it was a matter to which he was relatively indifferent. 

Only to-day a httle girl of four and a half years put a question 
to me illustrating well the development of an abstract idea in 
terms of what is seen rather than in what is deduced She sat 
beside me m a motor and suddenly asked . " Why do the people 
on bicycles start to go backwards quickly, when we catch up to 
them ? ’’ She was wresthng with the problem of relative speeds, 
but she did not know those words, nor could think of any others, 
so she spoke of what she actually saw Her brother, two years 
older, laughed at her from his eminence of sophistication , but, 
then, he had not read the works of Mr Einstcm ' It is not im- 
possible that the beginnings of relativity were first elaborated 
in a dream where people went backwards on bicycles or performed 
some similarly ndiculous act But, if the unconscious can thmk 
logically, why does it disguise its rummations in this cumbrous, 
outworn language ? 

Anything like an answer to this question would require a small 
volume for its exposition. (I hope it may appear before long 1 ) 
Very sketchily, however, the reason may be indicated. It is the 
same problem as that underlying regression . why does conscious- 
ness ever lose its acuity or lapse altogether ? It is universally 
recognized that sleep is a resting or repair phase. WTien the 

• I have elaborated thw further in Problems tn l>mamxc Psychology In the 
chapters on " The Meaning of Autoerotum " and “The Ongm of Symbols ", 
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organism is fatigued, waste products must be ebminated and tissues 
regenerated. The organism has, then, become insufficient for 
its most highly speaalized functions In the mental sphere, 
consciousness is the highest speciahzation . in demonstrable form 
it appears only m man and is best exhibited in the most speciahzed 
races and individuals 'Whe:n the energy of the organism ebbs, 
consciousness is naturally the first function to weaken or lapse. 
Mental life must therefore cease, for the time being, or fall back 
to a less speciahzed type of function It is a general rule in biology 
that speciahzations of functions are developed by the elaboration 
and integration of more pnimtive ones — more primitive both in 
evolution of the species and in the growth of the individual For 
this reason, we should expect the mental funcbons of sleep to be 
those of the child before consciousness is developed, or else to be 
non-existent 

Consciousness, being bound up with awareness in general, is a 
function that is inevitably associated with recognition of the en- 
vironment Now our environment consists of things and people 
(as well as of intermediate groups of animals which need not be 
considered) Bodily behaviour is the medium for adaptation 
to things, while speech puts us in contact with our fellows Con- 
sciousness, therefore, is inextncably intertwined with language 
Thought-functions, which serve for adaptations to things in infants, 
anthropoids and deaf mutes, can exist qmte marticulate A flux 
of images can serve the same purpose as a train of thought It 
may, too, be just as logical But it can never appear so to con- 
sciousness because words take on the function of labels for ideas 
rather than representations of objects Images, in consciousness, 
are never labels . they never refer to properties, or quahties, re- 
lationships So when we are confronted with a senes of images 
such as appceir in the memory of a dream, we think only of the 
objects to which they refer But language probably grew up as 
representations of objects and simple actions, as is shown in the 
etymology of many of our words A simile begins to express the 
idea-function this turns to a metaphor, which is finally an abstrac- 
tion For instance . (i) The man is hke an ass , (2) the man is 
an ass ; (3) Assmity In a dream the metaphor stage is reproduced 
(as it is in cancature), so that the man is given long ears or a donkey’s 
body All the abstract terms of common speech seem to have 
grown up in this way. 

Supposmg one were confronted with five detached hands, then 
a pohshed mallet lying on a plank across a stream, would that be 
comprehensible ? But let us translate it into wor^ from images, 
that is to say, interpret it as Freud does a dream. “ Han& ” 
has a number of meanings ; it is a verb and also several nouns, a 
part of the body, the hand of a clock, a hand of cards. One is 
as good as another until a context is established. The mallet 
is on the plank, therefore they go together somehow. The actual 
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mallet seen reminds us of an auctioneer’s hammer ; but it might 
mean many different things. The plank could be timber, carpentry, 
etc , etc. In its situation, however, it is a bndge. Picking out the 
meanings that go together, we have the phrase “ Five hands of 
auction bridge ". Playing bridge is a complicated process ; could 
any reader name it (without words) m simpler metaphors than I 
have done ? The history of material dvmzation is epitomized 
in the metaphors, now becomes labels, that we use in descnbing it 
verbally. The metaphors, standing alone, as symbols, are meaning- 
less for consciousness specialized m word ticking But, as we 
must always remember, the dreamer is not conscious The silliness 
of the dream may only appear when consciousness looks at it 

But, it may be objected, all dreams are not silly. Some appear 
highly rational, either duphcatmg actual experiences accurately, 
or producing new ideas logically expressed This, however, is 
not at all at variance with my theory which assumes that waking 
up IS a gradual process, consciousness and conscious ttunking being 
gradually mtruded into the action The accuracy or bias of the 
introspectionist determines the point at which “ dreammg ” is 
said to end. If it be put late, the dreams will appear sensible. 
Unfortunately, there are other, although rare, phenomena that 
must be considered What of the dreams in which we achieve 
what we cannot do when awake ? Such are compositions of poetry 
and music. As a general rule, if remembered, the composition 
is of an extremely infenor order. The idea of bemg a composer or 
poet has simply been dramatized in images that have not been 
reformulated to meet consaous standar<& It is probably true 
that Colendge composed Kubla Khan in a dream, but he was a 
poet, and therefore his consaous mind, when it made contact with 
the dream stuff, could transform it mto excellent poetry. This, 
too, is the explanation of the work of Stevenson’s " Brownies ” 
the little elves, which, as he tells us, did all his work for him while 
he slept 

Occasionally, however, one hears of people who really do compose 
poetry in sleep, of which they are incapable when awake. I am 
inchned to think that this is jdways a product of dissociation of an 
h3rsterical type. That is, the capacity for metrical composition 
IS dissociated from normal consciousness. It appears then in 
what is really a somnambulism, technically, although the subject 
speaks of it as sleep. I have been fortunate enough to observe 
one such case. The patient was full of grave hysterical symptoms, 
the nature of which is irrelevant One only need be mentioned. 
At any time, day or night, she might go to sleep and then have the 
most extraordinary dreams. They wpeared to awaken conscious- 
ness in excellent literary form and— to me — seemed to be the 
product of several different personalities. (None of them, however, 
had ever been awakened and so, to speak accurately, hers was not 
a case of multiple personality). 'There were also other dreams 
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such as any person has, that were not garbed in any literary dignity 
Stock figures appear^ and re-appeared in her " dissociated ” 
dreams, characters from history, romance and mythology : she 
lived (usually as some man) in many different ages and experienced 
a continuity in time that De Quincey might have envied Con- 
sciously, she could only write the meanest doggerel, but many 
of her dissociated experiences came to returmng consaousness 
as poetry of some merit. Occasionally long " dreams ” would 
be entirdy in blank verse It is interestmg that these memones 
vanished qmcldy, if her pen faltered for a moment in writing them 
down, the word or phrase would go Her conscious substitutions 
I could alwa]^ spot , they lacked the ring which the composition 
had as a whole I have in my notes hundreds of lines of this poetry. 
One IS, perhaps, worth pubhstung as an example : 

Immortal One I 
Gentlest among the Gods 
Stretch forth thy dusky wings, 

That under their vast shadow we may lie 
Who desire sleep, the weary who would die 
And know no more of life, no more of pain 
(The hghtmng tracks the sky, the falhng ram 
Gladdens the springing flowers. 

The wheehng stars circle and ring the void. 

And the quiet night bnngs rest to all that hves 
except mankind). 


Immortal One > 

Gentlest of all the Gods 1 
Grant us the boon we crave of hfe, surcease ; 

And in the shadow of thy great wings, peace I 

Fifteen months later this “ Invocation ’’ was answered ' But 
the reply was too long to quote. 

As I have had occasion to remark many times, dreams are only 
memones, but of what ? Obviously of imaginary expenences 
But, if I interrupt my work to waft myself in fancy to the Alps, 
I do not call that exp^tion a dream ; and this is because I realize 
all the time that I really am at my desk I never displace the 
environment totally with my imagination There are two con- 
ditions under which imagination can assume such vividness, dream- 
ing and insanity In the former state an outside observer recognizes 
the immobility of sleep ; in the latter he does not. But to the 
subject himself the retrospect must often seem quite similar. 
Ordinarily, when after a lapse we recognize our environment, 
we find ourselves in bed or m a chair with sleepy eyes, we assume 
that we have been asleep. But if, when I was walking down the 
street, I suddenly remembered that a minute before 1 had been 
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dimbing an Alpine path, I would not know what to make of it — 
or rather, I would, being a psychiatrist. My inevitable con- 
clusion would not be comforting We can understand, then, 
how a patient, recovering from a psychosis with loss of onentation, 
must feel The natural tendency would be to call the remembered 
experiences dreams. Many of them do, of course, and that all 
do not so name them is probably owing to the fact that the return 
of normal consaousness is gradual and accompanied by many 
evidences of the patient being regarded as mentally ill. 

The discussion of dreams may fittingly be closed with consideration 
of another of my own, because it illustrates almost every principle 
mvolved in the theories proposed. It is intricate, unfortunately, 
but every dream is, if one takes pains to pick up as many thread 
as possible immediately on waking Complication was increased 
by there being a dream within the dream, the secondary one a product 
of the wish to awake that could not become effective short of a night- 
mare setting Incidentally the nature of actual waking is prettily 
shown. The matenal may be conveniently diinded into five parts 

I Actual expertmces before going to bed In the evening I 
attended a concert in the rooms of a fnend I was much impressed 
by the singing of an undergraduate who had recently taken a leading 
role in a Greek play During an intemussion I cnticized the furnish- 
ings of the room with another friend This man left before the music 
was finished and I did not move up to take his place, as I might have 
done WTien these mcidents had been reflected m the dream I 
realized, consciously, for the first time, that my failure to take the 
next chair might have been interpreted as a slight on a third fnend, 
whom I made no effort to talk to After the concert I returned to 
my rooms First 1 relit my fire by covenng a lighter with coals 
so completely that it was hidden from view and then set it going by 
throwmg in a lighted match It flared up almost explosively 
(During the day I had had occasion to instruct a servant how to lay 
a fire with such hghters) I then sat down to read a novel for an 
hour The heroine was a girl who reminded me of X, whom I had 
known many years ago, and also of Becky Sharp When the hour 
was up I decided I ought to go to bed although 1 did not feel sleepy. 
I found my bed very cold and burrowed under the covers. My 
almost invanable custom is to he on my left side till a change of 
position seems welcome , I then turn on my nght side and go to 
sleep at once This time for no reason at all (consciously) I lay on my 
right side and have no further memones, except of the dreams. It 
would seem as if I had gone to sleep instantaneously but that was 
not so apparently. 

2 . mam dream This was very long, although few details 
were remembered on waking There was to be a Greek play and 
much discussion was in progress about who the actors were to be. 
One of them was a " Miss Steyne " (Becky Sharp) but the others 
were all undergraduates. [Later in the night, after recording these 
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dreams, I dreamed about X ] Next I was entering the theatre. I 
was late, a prologue was being said and m a half-hght I looked about 
for my seat. I kept trymg to find it on the left hand side but finally 
an usher took me to it It was against the wall on the nght. My 
companion at the concert was next to me and beyond him were other 
friends, possibly the others at the concert. The seats were peculiar, 
reminiscent of furniture I had been cnticizing that eveiung Shortly 
after I took my place the curtam went up and hght reflected from 
the stage illummated the body of the theatre, which I inspected 
The play went on, how long I do not know, for apparently I went 
to sleep and had another dream within the dream 

3 The secondary dream I was lymg in bed in my own bedroom, 
which was changed My head was in a new position and a fire place 
had appeared [It woidd be a boon at times 1] The new arrange- 
ments 1 need not explain but can account for them by saying that 
it was as if I were sleepmg in another bedroom m the College which 
I once occupied, the fire place of the dream occupying the position 
of a window in the second bedroom, through which coal gas used to 
come, much to my annoyance I was awakened by the servant 
mentioned above whom I saw in the half light of the early morning 
trying to hght the fire Below the fire place there was, apparently, 
a gas pipe She turned the gas on, threw m a hghted match, and a 
loud explosion foUowed [Auditory images are rare in my dreams ] 
There was fire between me and the door but I could not see it for the 
smoke, although I knew it was there The woman had run out of 
the door , I called to her for help for I was ill and could not move 
Three was no answer and 1 yelled , still no sound The situation 
was desperate Not only was I going to die but the College would be 
burned down I must escape I struggled to get out begiiming 
with throwing off the bed clothes Over my eyes was a hght cloth, 
which I first thought was a black sock I often put over my eyes on a 
bright morning when awakened early by a strong light, but I soon 
discovered that this was a sheet, wlule a heavy cover was over my 
mouth and nose This I removed and at once got fresh air and 
thought I was awake All fear had vanished abruptly and com- 
pletely the moment my mouth was uncovered ^ 

4 Waking dream I was back in the theatre, but it was pitch 
dark, apparently because the curtam was down I asked my com- 
panions if I had been making a row and they answered, smihng, that 
perhaps I had made a shght sound I felt vexed at admittmg sleep, 
which they probably had not noticed, and to justify myself gave them 
a regular lecture on the maudibihty of sounds made by dreamers, 
illustrated with a long-winded remimscence [a true one] of my 
personal experience with this phenomenon MTule I was talkmg 
the lights were up in the theatre althoi:^h I did not notice their bemg 
turned on. Perhaps it would be more correct to say that I was 

> This IS m contrast to ordinary nightmares of basically sexual oiigin when 
the panic is apt to persist for some tune after walang. 
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visually aware of my companions, rather than that I was aware of 
light. 

5 . Actual waking state I then awoke gradually realizing that I 
was m my own bed, that it was m its right place, and that I was on my 
leftside; I had no air hunger and was not pantmg. I first examined 
my bed clothes. I found that they were over my head but had been 
shifted enough to let air in. Next I observed that the room was in 
total darkness and looked for the wmdow m which there should have 
been a glow from a hght in the Court. It was not to be seen but I 
was so certain it was fiiere that I pr^ed down the bedding, when it 
became visible. I thought about my dreams for a quarter-of-an-hour 
and then looked at my watch. I had been m bed for two hours 

Analysis. I have no mtenhon of giving any anal 5 ras of the first 
dream, beyond admittmg that it is easily reducible to elements of 
deep unconsaous significance Any experienced psychoanaljTSt 
could construct an interpretation that would not be far of the mark, 
except in so far as it mvolves matters of unique experience and 
Cambridge affairs that are of domestic mterest. It must be noted, 
however, that there is a steady dilution of these " unconscious ” 
themes as the dreammg advances They mclude all the details of 
the first part of the dream, that is, the preparation for the play. In 
the theatre itself lights going up amd down begm to appear, otherwise 
there is no second!^ mterest mtnided, although, of course, events 
pnor to sleep are utilized m the dream structure In the secondary 
dream, there are no “ unconsaous " factors, a new element has 
effectually mterrupted the trend. In the walring dream, however, 
the latent theme appears aigam as my embarrassment To make 
this discnmmation clear I should ennumerate the details belonging 
to the " unconscious ” themes They axe preparations for the play, 
includmg the choice of cast, all the events of finding my seat and 
identifymg my companions and the action of the play itself Finally 
there is the embarrassment in the wakmg dream when the settmg of 
the origmal dream is revived. 

Of greater interest for our present purpose is the operation of the 
factor, foreign to all this, which was injected into the ongmal dream 
This seems pretty clearly to be a stimulus of a physiological order. 
I was suffering from lack of air Had I enjoyed wal^g consaousness 
a simple voluntary act would have abolished this somatic trouble 
without matenally interruptmg my tram of thought. But I was 
asleep, that is to say, my mmd was not fimctionmg m relation to 
the actual environment In deep or reverie one can change the 
apparent environment by changing thoughts, hence problems can 
be solved m pure fantasy, their existence bemg merely fantastic. 
But a real, i e , ph 3 reical stimulus, cannot be abolished m fancy ; it 
can only be di^egarded If strong and persistent it will re-appear 
and eventually control the psychic situation. This is what happened 
as a result of oxygen lack 

In order to understand the different reactions set up by thi? 
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structure one should have clearly in mind the vanous wa}^ m which 
idea-functions can be expressed. A mental process is most amply 
betrayed m bodily behaviour, that may or may not be accompamed 
by consdonsness. Its other manifestations are those that afiect 
consciousness, of which there are three One is a subjective emo- 
tional reaction A second is expression in images (symbols) that may 
be consaously lUogical, although reasonable enough when the mental 
processes are identified and translated mto abstract terms {eg , the 
Mah Jong dream) A third is abstract ideas which may be illogical 
in their consaous connections (as in many dreams) or logical (as in 
ordinary wakmg thought and m waking dreams) 

Quite logical mental processes may be detected as resulting from 
the stimulus air hunger. They are . the obstruction to breatbmg 
must be removed . but to do thus I must awake , I may be awakened 
by a hght stimulus, a sound stimulus, or a violent emotional reaction 
(other possible stimuh such as touch, smell, taste or pain might 
appear but do not m this dream). Once a mental process is mcor- 
porated in an image or an idea the latter tends to wander mto free 
assoaations The connection between elements of free associations 
themsdves are often unconsdous mental processes (as m the ordinary 
dream), or they may be rather superficial and so lead to mere 
dramatization and secondary elaboration m a dream Another 
result of superfidal assodations may be to side-track a useful mental 
process which, incorporated m an image or idea of clouded conscious- 
ness, does not lead to bodily behaviour This last has its analogy m 
“ absent-mindedness ” of wakmg consciousness, where free assoaa- 
tions lead a logical tram of thought astray Every one of all these 
mechanisms is represented m these dreams and we must see what 
was the fate of each imagmal or ideational presentation 

Since the image or idea of hght is the first to appear we may begm 
with it It was ineffective throughout m producmg any expression 
sufficiently urgent to change the state of consaousness The reason 
for this seems to have been that each time the hght lUummated 
something to which attention could be given, and this somethmg 
belonged to the existmg dream. The first mtrusion of hght is m the 
theatre When the curtam went up the audience became clearly 
visible and then I looked at the arrangements of the buildmg and 
the people in it In the bedroom scene the half-hght of early mommg 
probably represented the obtuseness of my consciousness. This 
may be the occasion as well for havmg the smoke obscure the view. 
I ought to have been awake and takmg note of external reahties but 
I coiffd not achieve it. When I did succeed m actually gettm^ at my 
bedclothes I first mteipreted the sheet as a sock used to hide the 
light, an habitual remedy against bemg awakened by hght Through- 
out I was trymg to see somethmg that would onent me and alwaj^ 
failed. Fm^y I became onented by touch and had there been 
an}^thing whatever to stimulate my sight I would probably have 
succeed^ m wakmg up fully. But the room was dark. A dearer 
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consciousness than I had had before, sought to establish itself more 
fully and found mere darkness. In this state free associational 
thinking is still dominant and its imagery can easily become hallucin- 
atory if there are no external visual stimuh to correct the tendency. 
In other words, it is easy to dnft back mto dreammg, and this is what 
I did The chief content was of waking but I staged an argument 
about it back in the theatre and with the compamons of the original 
dream. When full consaousness was finally achieved I proved it by 
adopting an active, rather than a passive attitude towards the 
environment, that is, I did somethmg which made actual visual 
perception possible, namely movmg the bedclothes which were 
between my eyes and the wmdow 

The stimulus which caused the secondary dreams and all their 
complications was a physiological one — ^need of air. This appeared 
m fairly direct form and then affected behaviour First there was 
smoke m the room and at once, a fear of suffocation developed 
although this fear was even more of bemg burned, an irrelevant 
detail introduced by association from the explosion episode The 
emotional reaction was sufficiently violent to rouse me from bodily 
mactivity, so that I was able to fumble with the bedclothes An 
mstmct to escape, always a well-trained and vigilant one, was 
utilized to effect movements fundamentally designed to improve 
breathmg This is theoretically of no small importance and goes 
right to the roof of the function of awakemng dreams The only 
usual bodily reaction to air hunger is pantmg, with its utilization 
of the accessory muscles of respiration But forced inspirations do 
not help much if one’s mouth and nose are covered Had I been 
conscious I would have argued instantaneously " My mouth and 
nose are obstructed, I must remove the obstruction But I was 
not conscious, so my organism could only utihze the resources of 
unconsaous mental processes These are dependent for expression 
on the activauon of pattern reactions So a situation was fabneated 
which made escape from bed obhgatory. The prehmmary move- 
ments of escape reheved my air hunger and at once the whole 
secondary dream vanished^. But the mterest m the obstruction 

> Ihe utilization of the fear reaction in the anxiety neurosis of sexual origin 
has probably just this mechanism. The sexual reactions are not mtegrated 
with the personahty, and hence are not only unconscious but aie also obstruc- 
tive to the organism as constituted Sex is kept from becoming conscious 
from affectmg the behaviour of the subject by bemg symbolized as a danger 
The danger reactions are then sufficiently prompt and effectual to prevent 
the appearance of sex m conscious thought oi conduct, although the patient 
is nncomfortable The mechamsm of cure by psychoanalysis is the same as 
wakmg up Sex is brought into consciousness, and can then be treated 
logically and directly So long as it remains unconscious it can only be 
handled by the same means as are employed m dreams In my secondary 
dream 1 had, m miniature, an anxiety state, the object of which — to speak 
teleologically-— was the abohtion of a distnrbmg condition, that did not 
appear m dream consciousness as such. 
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did not, for my first action on actually waking was to examine the 
bedclothes 

The problem or idea of waking as it appears in these dreams is 
of peculiar mterest It must be borne m nund that wakmg-up 
IS a change m the level or capacity of consciousness Consciousness 
is characterized by awareness of the environment and by a type 
of thinking The latter is associated with use of abstract ideas or 
generalizations, logical connection between thoughts, and, above 
all, recognition by the subject that his mental content is mental, 
and not environmental m ongm More or less each one of these 
charactenstics can appear m dreams, which become more hke 
conscious thinking as the wakmg-up process advances, but the 
stne qua non of dreammg is the inabihty completely to discnnunate 
between perceptual elements of mner and outer ongm To be 
conscious one must be sensonally aware of the environment At 
least such are my views, and have been for many years, long enough 
for them to be grafted into my unconscious mental processes — and 
I was the dreamer of these Yearns Unconsciously, therefore, I 
seem to have reasoned as follows • Somethmg must be done about 
my air hunger, that is I must extemahze my activity, I must wake 
up Wakmg can be accomphshed by seeing bnght lights, hearmg 
sounds, making movements or concentratmg consciousness on a 
logical tram of thought We practice all these methods m trying 
to keep awake when drowsy, and these devices appear m my dreams 

First came the hght idea, which was ineffective, as we have seen 
Next a load sound was heard It did not wake me, but it changed 
the dream from one of a passive spectator (of the fire-laymg) to 
one of active planning Up to this pomt there had been no feebng 
of wilhng anything in either of the dreams Things had just 
happened Now I wanted to do things, although consciousness 
was still so weak as to be represented in a paralyzed body Also 
recogmtion of diumal interests was strong enough to intrude concern 
over the safety of the College as well as my own security Soon 
this higher type of thinking was effective m producing actual move- 
ments, which abohshed the air hunger Perhaps for an instant I 
W2is really awake But, if so, the absence of an urgent need to 
mamtam activity and the absence of visual stimuh made relapse 
easy So I drifted back mto a dream But now the type of thmkmg 
was qiute different, both in content and kind, from what had gone 
before My theme was the abstract ideas of wakmg and sleepmg, 
and my speech thereon, although soaally mal apropos, had no 
nonsense in it — that is from the standpoint of my diumal judg- 
ment Once launched on this topic I was thinking in a conscious 
way, my interest was aroused in a matter of day-time preoccupation, 
so naturally the audience, that is the dream, began to fade, and I 
really awoke To prove liiat I was awake 1 looked for my window, 
and managed to find it. What kept me awake was the psychological 
mterest that had appeared m the last dream I now began to 



546 THE PSYCHOLOGY OF EMOTION 

think of what I had been dreaming, and was soon sufficiently active 

to get out of bed and to write it all down. 

Thus analysed, the dreams show a contmuity of themes, which 
one would not expect from casual scrutiny of the manifest content. 
This continuity runs from actual expenence, through dreams to 
actual conduct and conscious thoughts in the waking state. The 
thread can be followed m the theme of unconscious motivation as 
well. A soaal situation at the concert activated this theme. On 
going to bed I he on my terong side for no apparent reason at all, 
repress all memory of thoughts thereafter, and of turning over 
brfore gomg to sleep, then I dream of trymg to sit on the wrong 
side of the theatre, and m the last dream am embarrassed at havmg 
fallen asleep at the play But the continmty does not end there 
The herome m a novel I read before gomg to bed stirs a memory 
of a girl I once knew She appears as a " Miss Steyne ” in the first 
dream, and agam, hours later on gomg back to bed, as herself, 
havmg a whole dream devoted to her. 

The repression of memory for what happened between going to 
bed and fallmg asleep deserves comment This penod must have 
been of appreciable duration, for I did not feel sleepy on gettmg 
into bed, and, bad I fallen suddenly asleep, I would not have turned 
over This I do only when I have been long enough in one position 
for change to give a pleasurable rehef Since, on waking, my mmd 
was an absolute blank for this time, cudgel it as I would, repression 
must have been operatmg The object of this repression was 
presumably thoughts generated by events at the concert and what 
I had been readmg, which appeared in the mam dream and echoed 
on durmg the rest of the night This is the simplest explanation 
for forgetting what I thought , but another factor perhaps enters 
into the amnesia for what 1 did, namely, turn over. Not only had 
I no memory for this, but I succeeded m smothermg myself m the 
process For the latter there are two possible explanations One 
IS that this action was symbohc, was symptomatic behaviour hke 
lymg on the wrong side If this were so the explosion dream, and 
^ the trend coimected therewith, would be the product of some 
imconsdous death idea. This is conceivable, buf hardly likely, 
smce there was nothmg m the other dreams nor the analjreis of 
them to suggest it even remotely. Moreover there was absolutely 
nothmg m any of the dreams to suggest that mouth or nose played 
any rdle m the unconscious drama So the act could hardly have 
bad any unconscious significance. On the other hand I did feel 
cold; I was glad to get as much of me covered as possible. If 
consciousness with its accurate recogmtion of the environment was 
beginnmg to lapse when I turned over, clumsiness in covering my 
face would not be unnatural This, I thmk, is the better expia- 
tion One should give the devil his due, but repression should not 
be invoked to account for phenomena otherwise explicable. This, 
then, is like the foigetti^ in the wakmg-up state. It can 
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largely be accounted for as the natural result of changed conscious- 
ness. 

A corollary of this is the mechamsm of remembering of past 
mental processes In stud5nng the recovery of dreams on awaken- 
ing, it has been noted that fre§ assoaations lead to more and more 
data coming into consciousness One dates these as belongmg to 
the past, and so calls them dreams. It would be difficult, m fact, 
impossible, to prove that these thoughts and images were not a 
pr^uct of the moment, and that the " dream ” was an illusion 
Indeed, we have seen that there is good reason for beheving that 
many Yearns are distorted in the remembenng process Naturally 
one IS tempted to ask what the difference is between memory of 
such a thought process as is a dream, and the memory of a diurnal 
thought If I recall that yesterday I was planning a hohday, how 
do I know, how can I convmce myself that it was a “ thought ” 
and not a dream ? A^arently free associations bnng the data to 
my mmd in either case^ The difference between the two depends, 
apparently, on the nature of the arcumstantial associations If, 
when I th^ of the hohday plans, I can visuahze the chair and 
room I was m, an mterruption by the telephone, etc , then I call it a 
thought If, on the other hand I imagme the thought takmg place 
in an Alpine ch^et with no detailed assoaations of journeys thither 
and return, then I conclude, instantaneously, that it was a dream. 
If the environmental associations are full of detail they seem “ real ” 
to me, and so the memory has validity If there are’few attendant 
thoughts, so that the memory seems to be suspended in space and 
time, so to speak, then I conclude that I am deahng with a fancy or 
a dream. Naturally all gradations are possible. One may be 
imcertam or make a wrong judgment either way. For instance, 
if a remembered dream have about it a large penumbra of rich 
associations, it seems real, and may constitute a delusion, or a 
false memory may be created If 1 have such a firm intention of 
posting a letter that I visuahze all the actions of findmg a pillar 
box and droppmg it in, the memory of this intention may seem to 
be of real events, or I may actually manufacture ail these details 
and date them to the past. Again, if an automatic action be per- 
formed, memory of that is almost certain to be lackmg This is 
because the action is the product of a dissoaated system of mental 
processes. Being dissoaated they do not come into association 

1 1 cannot recall anything by direct resuscitation . the best I can do is to 
think of something wi^ which the required data are associated For instance, 
if I be asked what I had for breakfast yesterday, I concentrate zny attention 
on the idea (or iman) " breakfast table ” and imagine myself eatmg, at the 
same time I must think of the events of yesterday The required data will 
then appear in consc’ousness, or they will not The spe^ of different mem- 
ories depends on the activity of the assodational processes m question The 
ideas associated m consciousness of fi\e mmutes ago are still fresh m my 
mind , I can recall them quickly Those of yesterday are not active unless 
they be related with habitual mterests or experiences 
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with the thoughts of consciousness The latter are the ones con- 
cerned with the environment , so, in effect, the automatic act has 
retrospectively, and for the conscious mind, no environment. No 
associations coming into consciousness will include the act in question 
But, if the subject be hypnotized, the submerged consciousness that 
performed the act may be activated In it associations will run 
toward the act. The hypnotized person will recall it. 
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PSYCHOLOGICAL 

CONCLUSIONS 

CHAPTER L 

THE PSYCHOLOGY OF EMOTIONS 

I N the Psychological Introduction, discussion of the theory of 
emotions (see Chapter XI) was left in abeyance till data could 
be secured as proof or disproof of the vahdity of the view put 
forward It is now time to consider what conclusions may be 
reached To avoid repetition I shall assume that the reader has 
in nund the hypothesis advanced It will be recalled that there 
were three questions to which answer was sought Are there such 
thmgs as emotions existing as independent mental phenomena ? 
Is repression always demonstrable when emotion appears ? What 
are the psychological mechanisms by which an emotion comes into 
being ? 

The first may be dealt with briefly In the psychoses described, 
the weight of evidence was in favour of " pathological ” emotions 
being reactions to pathological stimuli, rather than pnmary abnor- 
mahties The study of dreams would tend to the same conviction, 
for it has been shown how dreams, although unremembered con- 
saously, may produce moods after waking that last, sometimes, for 
many hours The stimulus has become co-conscious, that is all 
The apparently independent emotion is no,t demonstrable, provided, 
of course, that appropriate means of mvestigation are available 
The rflle of repression m production of emotion as revealed in the 
functional psychoses has already been reviewed m Chapter XL VI I 
We have s^ to consider what evidence dreams may furnish on this 
pomt. The data here have to do mainly with affect, rather than 
emotional expression, because the observations are almost entirely 
introspective. We must bear m nund that affect is a phenomenon 
549 
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inevitably conscious, since it is discernible only to introspection. 
I have observed a sleeper moan and cry out without wal^g, who, 
in the morning, denied any but pleasant dreams The sounds were 
instmctive responses to some situation that would have, presumably, 
been fearful or horrible, if consciousness had had an opportunity of 
knowing it Other dreams displaced the ones of danger and with 
the latter the sleeper awoke In this connection it might be men- 
tioned that some good dream introspectionists report that they can, 
rarely, in the walong period, recover fragments of “ deep ” dreams, 
that have no affect dthough the content is melodramatic These 
subjects have succeeded in gettmg ^ objective survey of their 
own dreams, that is, they have been able to see the dreamer, so to 
sjpeak, rather than be the dreamer But normally our staking 
dreams have an exaggerated person^ reference, because m them, 
as De Quincey says, “ ... of necessity, we make ourselves central 
to every movement " 

There are two conditions m which dream-produced affect appears : 
there are dreams recalled with strong feding tone, and there is 
consciously mexphcable affect occumng in the waking state which 
can be traced to the influence of an unremembered dream In the 
latter case the function of repression is clear, something keeps 
the dream from entering consciousness and its capacity to pro- 
duce emotion may be annihilated by bnngmg the memory into 
awareness 

The other group demands more attention because the state is more 
like that of every day emotional experience. Dreams ongmate m 
the imconsaous and exist, so it seems, as a flux of images Remem- 
bered dreams, however, have suffered change in the process of 
becoming conscious, change in formulation and often change in the 
type of thinking exhibited m them The consaous personality 
revolts at primitive dreams on both moral and intellectud grounck 
Before they succeed m entenng consaousness, therefore, resistance 
has to be overcome When the dream has been absolutely repressed 
(that is, not merely put out of consciousness, but out of co-conscious- 
ness as well — ^rendered inactive m other words), or when it has been 
completely translated into conscious terms, there is no affect In 
the latter case the awakened dreamer regards his nocturnal adven- 
tures with true objectivity. But where metamorphosis is mcomplete 
an emotional aura does hang about them, and it may be mtense. 
When full awakening bamshes a painful experience or excludes us 
from some pleasure, it is because we have become real observers 
and not actors in the play. Often the dream images seem to Show a 
stubborn tendency to enter consciousness as they are Waking up 
is then difficult and charged with emotion. Or the subject may 
w^e, have an objective view of his dream and still be troubled. In 
this case the imcomdious mental processes have not been completely 
emressed in the remembered dream and the surplus has not been 
adequately repressed. The latter elements contmue co-ccnsdously 
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wd galvanize the conscious memones into life. Such, for instance 
is the usual nightmare At bottom it is a sexual dream a formu- 
lation of sexual outlet involving danger wakens the patient, but the 
sexual stirrings go on The latter find their only outlet m the 
remembered ^eam and so activate this memory that a feehng of 
reality chngs to it. When analysed, however, the sexual content is 
brought into consciousness and the anxiety disappears In every 
case, then, when emotion is demonstrable, some unconsaous mental 
processes are working against repres^on and rcachmg consaousness 
only in that form 

Essential to our theory of emotion is the operation of instinctive 
processes that, suffermg some mhibition, reach expression m emo- 
tional behaviour and affect The way in which this may occur can 
be discovered in the study of the mechamsms of unconscious thinkmg 
as revealed m dreams All our evidence seems to pomt to uncon- 
saous mental functions being incorporated m images, succeedmg one 
another as do free associations, that is, the bond ^tween them is an 
idea-function Dreams are remembered fragments of a not of such 
imagmal free associations, which are brought into waking awareness 
as a result of consaousness bemg intruded mto the dreainmg A 
continmty is thus established We have seen that the “ dream ", as 
something known to the diurnal personahty, is really only a frag- 
ment A psychoanalytic examination of this dream, conducted by 
free associations, can be regarded as a restitution of the nocturnal 
type of mentation Theoretically, if one remembered enough of 
one’s fiow of images m sleep, the meaning of the symbols woiffd be 
betrayed by compansons of the different symbols expressmg the 
vanous idea-functions Accordmg to this view a successful psycho- 
anal5reis of a dreeun is a duphcation, or reclaiming, of the dream 
“ thoughts ” That is, by relaxation of ordmary consaous critique, 
the more pnimtive kmd of thmkmg re-appears, and the same 
psychological state is estabhshed as exists in the temunal phase of 
sleep, that is, free-assoaational thmkmg coincident with enough 
awareness to have it registered But these wakmg free associations, 
if they start from elements m the remembered dream, are found not 
to be guided by mere chance. They do incorporate definite idea- 
functions — at least, this is the claim made by all psychoanal}i 3 ts. 

Now this gmdance must come from somewhere. The easiest 
assumption is that the flux of imagery going on m the night is not 
utterly abolished on waking but that it is latent durmg the day, 
ready to be activated by appropriate stimulus. Many phenomena 
dtedf in the last two chapters confirm the view that dream processes 
can live on during the day And this is a crucial pomt in our theory 
of emotions The study of dreams and dreainmg demonstrates how 
connections exist between conscious and unconscious mentation, 
how they influence each other reciprocally. It makes it reasonable 
to suppose that a stimulus may be recognized by consaousness and 
at the same time set up a tram of unconsaous (co-consdous) imagery. 
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which, in turn, will obtrude itself into consciousness as emotional 
ex|^ssion or afiect^ 

The mechamsm whereby this may come about has also been 
illummated. The unconsaous formulation of an idea-function is 
meaningless for consciousness, » « , it is a symbol But the reverse 
is not true. The consaous formulation is not meamngless for the 
unconscious (if one may speak so anthropomorphically of the uncon- 
saous) The metamorphoses of dreams show how the final formu- 
lation of the idea-function, accepted by consciousness, is still merely 
another S3mibol from the unconscious stand-point This makes the 
basis of mind the unconscious flux and gives to consciousness a 
selective function Accordmg to this view our mental operations 
are mainly unconscious and we are aware only of such fragments of 
them as appear m consciousness The situation is comparable to 
that of the stage A number of actors appear and attention is 
focussed on a small group of these picked out by a spot hght The 
observer watchmg them finds a ratson d’itre for the httle group m the 
action performed But beyond them are other actors who can with 
effort be made out (the frmges of consaousness) , they too contribute 
to the significance of the spot hght action Further away and out 
of sight, are actors waitmg to come on as well as a prompter (co- 
consciousness) , and beyond that are the dressmg rooms and the 
outside world (the deep unconscious). Now, from the view pomt of 
the audience, or of consciousness, the play is the thing But the 
action on the stage may have quite different meamngsto the actors — 
livehhood, self-display, romantic adventure, and so on The actors 
are those who imtiate activities which, if they are performed on the 
stage, teike on a special meanmg If the actor does not play his part 
on the stage but insists on being himself, the play is rumed This 
IS a psychopathic state 

Now when one exaimnes the idea-functions latent in unconsaous 
mental processes, they reveal what Freud has called a '' wish ”, or 
what I would call an “ instinct motivation ”* This is the flux of 
symbols in an mstmctive process (using “ mstmct ” in a broad 
adjectival sense) m which images are substituted in the senes both 
for stimulus and response Thus mstmcts are the directing agencies 
in unconscious thmkmg Broadly speaking one might say that the 
function of images is to prepare for bodily activity, the action being 
tried out in advance, so to speak Whenever an instinct is activated 
a tendency to bodily expression is present If this tendency is 
allowed full play the imconsaous produces behaviour that is auto- 
matic — the ordinary instinctive action. If the first spontaneous 
activity be inhibited, the mstmct leads to a tram of images any one 
of which may be a stimulus for another reaction 

Now these other reactions may have two forms of expression ; 

* It mnst be borne m mind that Morton Pnnce demonstrated this with 
his hypnotic technique 

• See Chapter VI and also Problems tn Dyttamic Psychology. 
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bodily behaviour or consaous thought. So long as neither takes 
place the inner activity is felt by the subject as affect Observations 
based on introspection indicate this to be true, so far as it concerns 
overt conduct, as has been argued in the Psychological Introduction 
Our dream matenal tends to confirm it for thoughts, for we have seen 
that when the idea-functions of the dream are presented to con- 
sciousness (either in the waking-up period or later) m a form that 
can be clearly grasped, there is either no detectable affect, or else 
it IS exactly that which would appear were the fancied situation 
actually present. The most stn^ng affects — analysis shows — are 
due to a failure of the idea-functions to be adequately formulated 
in terms smtable for acceptance by the waking personahty This 
leaves the train of unconscious, instmctive processes still active 
It IS not difficult to see why, on our theory, the incorporation of an 
idea-function in a form that consciousness can deal with should 
abolish emotional reaction The latter is an expression of unpeded 
activity But, if a situation be presented to consciousness that is 
recognized by it as ridiculous or unreal, this judgment involves 
turning attention to other thoughts or to objective environmental 
stimuh , that is, totally new reactions are substituted Until the 
judgment of unreality is made, no complete substitution is possible 
Indeed, this is one of the prune functions of consciousness Agam, 
if the first metamorphosis of the idea-function be one adaptive to 
the personality, activity pertment to the wakmg thought or plan is 
imtiated In this case as well, there is no mhibition Repressions 
and emotions are present only when idea-functions are active with 
which consciousness is incapable of deahng 
The matter may be put in other words Instmctive mental 
processes have, for their emotional goal, bodily action These 
processes are, then, a vehicle for expression of the energy of the whole 
organism, which they direct m somewhat the same way as an 
elaborate switch-board directs electrical energy They are (except 
perhaps in deep sleep and in real physiological unconsciousness) 
continually active, continually respondmg to stimuh There are two 
orders of stimuh, perceptions of the en\’ironment and images^ 
The effect of settmg the instinct process into activity is to effect 
either overt behaviour (automatic) or images thereof The latter, 
if unconscious, produce the stimvdus for another instmct process, 
which may go on indefimtely (dreanung) But, if the image enters 
consciousness it can be used m plannmg, that is, consciousn^ can 
direct attention to the environment so as to make possible expression 
of the imaged movements in actual behaviour, or it can make possible 
perceptions (of environmental origin) that will stimulate tot^y new 
instinct processes In either case the energy of the organism no 
longer flows through the onginal instmct channel. If it have no 
energy it cannot be active ; it is in abeyance till again stimulated 
>For the purpose of this present argument I mclude abstract thoughts 
under “ images " 
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and once more made a vehicle for energy. I am here using " energy ” 
m its narrow physical sense, the kind that is measurable in calories 
or foot-pounds and not any metaphorical “ mental energy It 
is therefore obvious that the energy used in the perpetuation of a 
flux of images is infinitesimal in comparison with that involved m 
muscular movement. That is why we can dream while still in the 
low state of vitality existing m sleep. In fact, we sleep (fundamen- 
tally) because the energy of the organism has been exhausted in 
dmmal activities Psycholo^caJly, sleep is a condition in which 
consaousness ceases to operate. This is a protective mechanism. 
Consciousness involves direction of attention outward, and this 
imphes reaction to environmental stimuli, be it only m the main- 
tenance of posture As a matter of actual energy output it is easier 
to dream of running a Marathon than to sit in a chair 

An emotional reaction is an exhibition of energy flowing through 
an mstinct channel and not expressed — or not fully expressed — 
planned oi automatic behaviour If this reaction mclude emotiGnal 
expression it may use up a good deal of energy, but if it be merely 
affect, it may involve very httle expenditure Hence one may feel 
deeply m the wakmg up penod without mvolvmg any matenal 
metabohc change The energy expressed in emotion is deflected 
from the stream which produces behaviour by the free associational 
process, t e , the activization of collateral instinct processes If the 
flux of unconscious imagery flow in one stream only and that ends in 
muscle movements which abohsh the stimulatmg perception, there 
can be no overflow and, therefore, no emotion That is why the 
pure instinctive achon is unaccompamed by emotion It is not 
when I am saving myself from an actual danger that 1 am frightened 
but when I am saving m 5 rself, m imagmatioii, from a danger that 
might happen 

At this point it may be well to consider some different tyjos of 
unusual energy display m the psychoses It must be borne m mmd 
that the normal person, when awake, is preventing energy output 
in many wa}rs, because, while conscious, he is keeping himself alert 
for the reception of a great vanety of stimuh and, xpso facto, is not 
allowing any one instinctive process to monopolize all the energy 
of his body. Further, as consaousness has a discrimmative fimction, 
behaviour is always adjusted to meet the demands of expedience, 
and this tends to inhibit wild and uncontrolled movement. We 
have seen, as well, that energy output is determined by outlet being 
directed mto fantasy or mto action. The interplay of these factors 
will account for the marked vaiiations m motor activity observable 
in psychotic pabents 

For instance, if consciousness exercise no inhibition, no discrim- 
ination, but the patient’s attention is not ^vlthdrawn from the 
environment, instinctive processes tend to be excessive This we 
see m the sudden wild actions of many dementia praecox patients, 
m stupor (impulsive suiadal efforts), and, not mfrequently, in 
epileptic clouds states. It is further characteristic of all these that 
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there is little, if any, evidence of emotion with the excitement The 
patient may be assaultive, or self-destructive, with a blank facial 
expressi<Hi. The reason for this is that there are not collateral 
instinct processes being activated On the other hand, if some 
inhibition be maintained, as we have seen reason to believe it is m 
manic states, the musciilar activity may be grtat, but it be 
accompanied by emotion. The very fact that the patient is flighty 
m bis talk shows that collateral paths are contuiually being opened 
up But, if attention to the environment be displaced by intro- 
version of attention, outlet takes the form of imagery and ex- 
ternalized activity ceases. 

Perhaps the most mterestmg problem is that of the stohd, deterior- 
ated dementia praecox patient He is m contact with the environ- 
ment (t « , he is at least oriented), but is nevertheless mert. The 
reason for this is that he does not sublimate his mstinct motivations, 
they remain at an infantile level and therefore do not assume a form 
that has any reference to the actual eniironment ; they are mdulged 
m fantasy. This is possible because the w'hole personality is changed 
and with it the function of consciousness, which has now different 
standards of reahty This altered consciousness does not dis- 
cnmmate between the real and the imaginary, so that outlet, 
adequate from a perverted standpomt, is obtamable m images for 
mstmct processes that normally wo^d imply action Real behaviour 
and imaginal behaviour have become identical. So, as a rule, the 
outlet demanding least energy is chosen and the patient is stolid 
But if, perchance, mstmctive movements are initiated, they are 
explosive from lack of inhibition Hence the mcalculabihty of these 
patients 

One difficulty has probably occurred to the reader before this time 
If emotion be the product of accessory mental processes that are 
essentially free assoaations, how can they appear m such brief time, 
m fact so quickly that it takes instruments of nice precision to 
demonstrate that they are not instantaneous ? A consaous tram of 
thought we all know involves an appieaable passage of bme and 
dreams seem to be actions endurmg for long penods This objection 
is not msuperable Free assoaations that we know, t e., conscious 
ones, are translated into a cumbrous language of words or abstract 
thoughts which imdoubtedly do move slowly m consaousness. But 
there is no reason to suppose that a flux of images would be so 
viscous. In fact we know that elaborate dieams can take jflace in 
mcredibly short lapses of tune, as has already been mentioned It 
IS when the action, there portrayed, has been put into words or 
conscious thoughts that the semblance of downess appears We 
judge, consciously, that many actions cannot take place consecu- 
tivdy, m no time at all. So m making the dream consaous we 
rationalize the activibes by intruding a feelmg of the action being 
prolonged Roughly the dream seems to have lasted as long as the 
same actions would take for their performance in real hfe. This is 
one of the conclusions that Kriewiet de Jonge arrived at. 



556 IHE PSYCHOLOGY OF EMOTION 

But, indeed, the phenomena of dreams need not be invoked to 
display rapidity of assoaations, for this is implicit m the popular 
phrase, " Practice makes perfect Instinct, in the sense used in 
this book, is a pattern reaction that operates, or tends to operate, 
when activated in an automatic way. It therefore mcludes habit 
reactions and, inevitably, acquired concepts and meamngs I was 
not bom with an idea of " football match ” m my consaousness. 
My conception of this event is a complex of expenences, which, it 
might be argued, have been so mtegrated as to form a mental unit 
that operates as a umt, although it is hkely that these words really 
call up m my nund a senes of memones that are generahzed by 
consciousness, instantaneously, as “ football match ” But, even 
regardmg it as a umt, unconsciously as consciously, the fact remains 
that, as a stimulus, these words will produce different reactions in 
me at different times I may be going to play m it, or watch it, or 
bet on it ; perhaps it may interfere with other plans I have, and so 
on When the words " football match ” are spoken my behaviour or 
my immediate conscious thought is not determmed by a consciously 
elaborated tram of images, which would consume appreciable time, 
but by unconsaous assoaations that detemune an almost mstan- 
taneous response The very first time the reaction is ehcited it is 
slow, but it becomes faster and faster until a certain end pomt is 
reached that is, from an introspective standpoint, instantaneity 
If It were objected that the immediate response is the product of a 
new unit, functiorang as a unit and not as an extremely rapid 
unconscious train of images, then how is one going to account for the 
gradual increase of speed in the reaction ? There must be, at some 
stage, a senes of mental events that do operate with the facihty that 
IS demanded by my theory 

We must now consider the fate of unconscious mental processes 
When some stimulus activates ein unconscious train of thought, this 
appears m the form of co-conscious images. These can be demon- 
strated by hypnotic technique, as Morton Pnnce has done so 
effectively, or, rarely, they may penetrate mto consciousness long 
enough for an introspectionist, interested in such phenomena, to 
grasp them I may give an example of such an expenence m myself 
It occurred one mormng following a mght during which I had had 
httle sleep and, therefore, was still tired A state of fatigue facili- 
tates the substitution of the consaous type of thmking by the dream 
type (Exhaustion dehnum is nothing but this) The events 
were these A man passed me on a bicycle, who looked familiar. 
A qmck scrutiny of his face convinced me that I did not really know 
him, but he reimnded me of some one else After several seconds I 
succeeded in summoning the memory of this other man It was 
a friend S whom I had not seen for a long time and was then on the 
other side of the Atlantic. Coinadentally with the resuscitation of 
this memory, so far as I could tell, I saw a Cambndge Undergraduate 
in cap and gown but carrying a golf bag slung over his Moulder. 
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An incongruous combination * He was about fifty feet distant from 
me and at an angle of about thirty degrees from the axis of my eyes 
At once I turned my ej^es to get the spectacle in the centre of vision, 
and as soon as I had done so, the golf bag disappeared, although 
the undergraduate, cap and gown were there all right The hallu- 
cination cannot have lasted more than a fraction of a second, although 
It was distmct and defimte I actually could descnbe the golf bag 
in detail It took very httle longer for me to discover the ongin of 
the halluanation I am very fond of golf and I played it frequently 
with S 

This is a good example of one of the functions of co-consaous 
images Some detail of the bicyclist’s face (probably his moustache) 
evoked an image of my fnend S , that was latent in the unconscious 
It became co-consaous and exhibited itself at first only in a feelmg 
of familiarity The next step should have been the immediate 
translation of the image “ S^’ into the consaous thought “ S” 
But I was tired Therefore it was easier to allow a more pmmtive 
type of thmking, a flux of images, to proceed co-consciously than to 
have the process elaborated from image to conscious thought An 
habitual interest — golf — ^nnphes a low threshold for stimidation of 
the image processes connected with it. So, co-consciously, I 
associated from S to golf This was a " dream ”, and hke a dream, 
entered consaousness only as one fragment that was rationalized at 
once by attaching it to something m the environment But this 
sometlung was not in the centre of vision and hence not m the focus 
of awareness The moment I got it there, consciousness abohshed 
the rationahzation and turned the halluanation into an image 

From this the normal function of co-conscious images can be 
deduced They are bound together as steps m mstinct processes 
When a given situation demands the presence of some thought m 
consaousness, attention is diverted from existing perceptions or 
thoughts in order that it may be given to somethmg new Some 
detail m the situation has set up a tram of co-conscious imagery and 
the conscious thoughts mto which these are translated are allowed 
into awareness long enough to be mspected for their relevance The 
moment the nght one comes attention is given to it, or, rather, the 
organism begms to react to the situation as modified by the addition 
of the reqmred new element This change of orientation, or of 
attention, prevents the entrance mto consciousness of all the acces- 
sory images that may have been activated co-consciously 

This is plainly an adaptive process and it becomes ineffective only 
when consciousness fails in its task and allows attention to wander 
to the translation mto thoughts of the ramifying co-conscious images 
The path into consaousness is via utihzation of conscious material 
as a medium for translation There are. however, two general 
conditions in which it is difficult to effect a translation One is where 
repression exists, » « , the conscious thought, that would fittingly 
represent the co-conscious image, is repugnant to the personality. 
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The other is where co-consciousness is dealing with images of 
experiences so old that they are unfamiliar to consciousness, which 
means that the thought to be expressed is not habitual and so 
difficult to activate Or, to put it in still other words, the co- 
consdous images incorporate an idea-function rather than an idea. 
(One of the difficulties of onginal thinldng is to discover formulations 
in which really new idea-functions may be expressed) 

When co-consdous images are active but do not succeed in 
penetrating consciousness, an afiect results A friend of mme has 
given me a pretty example of an afiect betraying the presence of a 
memory that was very old and unhabitual, but i^as eventually 
brought into consdousness He one day opened a thoroughly 

g osaic book and found himself experiencing a most peculiar afiect. 

e felt himsdf — ^he could find no other words for it — to be m an 
atmosphere of romance. It was just a " romantic feehng ” The 
reaction was so mappropnate that he studied it dosely and tried 
to trace it Finally he succeeded: the pages of his book bad 
predsely the same odour as that of a book of fairy-tales to which 
he was devoted as a httle boy 

This illustrates a phenomenon of notonous frequence. Smells 
are particularly apt to be afiectively toned The reason for this is 
now plain Our culture taboos the indulgence of .smelbng as a 
branch of aesthetics Sounds and sights, as music and art, we extol, 
but smells never The smells of food are of such mevitable biological 
importance that we cannot afford to neglect them utterly (although 
some dishonest folk pretend that dehght in flavours is " low ” ) 
But all other smells are either to be actively resisted (repressed) 
or treated with mdifference Consequently we have no vocabulary 
for them and, hence, httle consaousness of them. But, nevertheless, 
our olfactory capacity is keen and, m some people, mcredible. I have 
seen a woman who was utterly demented after scarlet fever at the 
age of five, who identified all her acquaintances by smell, although 
neither d^ nor bhnd Under hypnosis tliis capaaty is often 
capable of resusatation. Sensory data coimected with smell are, 
then, daborated almost entirely outside of awareness So they 
appear as emotional reactions " Intuitive " hkes or dishkes 
for strangers are sometimes traceable to distmctive jiersonal 
odours. 

One phenomenon should now be considered, which is a common- 
place with every psychopathologist but has recently been elevated 
mto a discovery m Baudomn’s " Law of Reversed Effort ”. It was 
well known to the moral theologians of the thirteenth century 1 It 
is that, if an idea tend to be obsessive, a willed effort to dislodge it 
only mcreases the obsession The theory of co-consaous trams of 
thought accounts for this adequately. An idea is ongmally obsessive 
when it is the conscious representation of something t^t is per- 
sistently active m the unconscious For instance, obsessions about 
knives, or compulsions to use them assaultively, are frequently due 
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to the knife being a phallic symbol. Now, as we have seen, any 
idea-function can, co-consciously, be expressed mdifferently in a 
number of settings, each one of which is a symbol for it. Any one of 
these symbols wiE tend to call up the others on the free associational 
prindide. In our example, for instance, “ knife ” is a symbol for 
the idea " phallus So, when the patient says to himself, “ I will 
not thmk of ' kmfe,’ ” he is giving a stimulus to the co-conscious 
idea-function " phallus This, it happens, is a dominatmg mstmet 
process. Hence '* phallus ” is re-activated co-consciously by the 
conscious thought knife And, at once, it is retranslated mto 
some conscious thought about a l^e Seven hundred years ago 
penitents were advis^ by their directors not to attempt to dislodge 
painful thoughts by direct effort ' 

A most important affect is the feehng of reality In fact, it is, 
perhaps, the most important one in avihzed hfe Without it, 
religion, and philosophical or scientific endeavour, would be colour 
less and uninteresting Perhaps one might go so far as to say that 
it IS the feehng of reality which gives value to all thinkmg that is not 
adaptive to an immediate matenal situation. It must be borne in 
mmd that the feehng of reahty is qmte a different thmg from the sense 
of reahty. The latter is an intellectual judgment, based, probably, 
on acceptance of conventional judgments, although the feehng of 
reahty enters mto it frequently But the latter may be treated quite 
separately, and, mdeed, the two may be dissociated This is shown 
m depressions when the feehng of reality is lost Such a patient 
may say "I know the sun is the same as it always was and that 
you see it as bnght as ever. But to me simshme does not feel real 
any more It feels artifiaal " 

The mechanism of this invaluable affect may be explained as 
foUuws • Any stimulus sets up a tram of co-conscious imageiy, not 
specific enough, nor powerful enough to engender any of the usual 
affects but only a mild emotional reaction This is projected m 
consciousness on to the content of consciousness, mcludmg, of 
course, the perception of the stimulus , it is thus rationalized. It 
might be called spontaneous mterest, perhaps Attention is thus 
re-directed to the sbmulus and it m turn imbates more co-conscious 
activity And so the process goes on, bemg andogous to the 
obsessive thinkin g just discussed The only — but vital — differmce 
between this and obsession is that m the latter the co-consdous 
idea-functions are set and ngid, not ffmd as in normal hfe. The 
greater the wealth of co-conscious activity set up by any stimulus, 
the greater will be the feehng of reahty attaching to it If consaous- 
ness be reduced to a narrow range of thoughts, as in the mystical 
expenence, for instance, the affect aroused must be focussed on these 
thoughts exclusively. Hence they become “ real ” and, if domm- 
atmg mstincts are operating co-consciously, vividly real. 

This formulation enables us to account with greater eirolicitness 
for the symptom of unreality than was possible when mscussmg 
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the depressive conditions. The evidence in these states points, as 
we have seen, to the locking of unconsaous processes in infantile, 
anti-social motivations These must be repressed. So thorough 
is the repression that it inhibits mterest in the en\ironment. The 
affect engendered — ^that of sodden incapacity, heavmess, sluggish- 
ness — ^is rationalized mainly m projection on to the idea of self In 
so far as it is projected on to the environment, the latter seems to be 
dull and inert. That is, it feels unreal. 

This IS the sjonptom of unreahty as it appears among others in 
the course of an ordmary retarded depression But there is also the 
so-called " Unreahty Depression ”. Patients suffenng from this 
psychosis do not labour with the diffuse inhibition assaihng the 
retarded cases In fact, they may seem to be perfectly normal, 
from an objective standpoint, and even intimates may fail to observe 
their trouble Yet they tell a sad story All kinds of activity to 
which they force themselves fail to reward them with any emotional 
satisfaction They can make themselves laugh in company with 
others, but the joke does not feel funny, they only know it is They 
can recognize mtellectually the beauty in any work of art, but there 
is no glow of pleasure in the sight Above all m their human 
relationship they feel themselves lacking Affection for others who 
ought to be dearest to them simply wdl not come Consequently 
they sum up their subjective woes m the expression “ unreality 

Now this IS a condition curiously hke that seen m epileptics, with 
one great difference. The typicd raileptic has nevei known the 
fine frenzy of love for either the good, the beautiful, or for a fnend 
Consequently he senses no defect One epileptic, for mstance, was 
a great collector of art treasures His judgment of what was precious 
was almost unerring, but his mtimates declared that the only 
satisfaction he had of his acqmsitions was the pnde of possession 
A wealth of evidence shows that the anomaly in the instinctive 
equipment of epileptics is the weakne.,s of social and sexual mstmcts 
as opposed to the egoistic ones of self-preservation, aggression or 
aggrandisement The same disproportion probably exists in these 
unreahty depressions At bottom tte dommant sexual motivations 
are of an infantile, anti-social order, and these are being repressed. 
The sexual is so interimngled with the social that mstmct processes 
of the latter order are repressed with it When the repression is 
truly wholesale all instincts are mhibited and a retarded depression 
results The first group to escape are the ego mstmcts These 
can motivate all kmds of adaptations that express expedience and 
can be achieved by intellectual effort Hence the unreality depres- 
sion patient can behave as normally as an epileptic can. But 
persuade either to smg and the wooden artificiahty of the result will 
display the emotional poverty from which he suffers, or of which he is 
unaware Theoretically the emotions associated with the ego 
instincts, which are chiefly fear and anger, ought to be present m the 
unreahty cases as they are m epileptics I have not seen anger m 
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the former but I have witnessed attacks of panic in them Anger 
mw, perhaps, occur as well. 

The reader has probably noted a discrepancy in my accounts of 
epilepsy. In Chapter XI I have spoken of the mtense aflect that 
these patients sometimes describe and now I claim that epileptics 
are apt to be defident m emotional response except for such crude 
reactions as those of anger and fear. The paradox is heightened 
when I add that m cases of the kind mentioned m Chapter XI the 
afiect may be described as a feehng of mtense reality, ]ust that 
which the epileptic, on theory, ought to lack. How may this be 
explained ? In the first place it should be noted tliat this affect is of 
episodic occurrence and is a defimte symptom bemg an aura, or 
"^warning before an attack Any one of us has, as a standard m 
guaging the intensity or quahty of any subjective experience, nothmg 
but his usual experience to go on. If then, an emotional state occurs 
which is different from the ordinary, its mere novelty will heighten 
the intensity of what is new. If I, " who have never turned a 
rhyme ”, should suddenly find mys^ writing verse, I would feel 
myself, for the time being, the greatest poet living — that is, till I 
had got beyond this " flr^, fine, careless rapture , and recovered 
my sanity sufficiently to look at the product critically To the 
epileptic then, a feelmg of reahty must come as an lUummation from 
on high. 

The second point involves the whole story of reahty feehng and 
of sense of self. The state of irand m an epileptic with an aura is 
interesting psychologicallyS because, for him, its very essence is its 
subjective aspect. I^e peculiar sensory expenence which character- 
izes it for the physician is, to the patient, merely a signal for develop- 
ment of a fear of loss of consciousness. Against this he reacts, as a 
rule, by forably directing his attention to environment, because 
be believes that, if he cm keep from thinking about ^e aural 
symptom, consciousness will not lapse. He is a ffim upholder of the 
view that consciousness means contact with the environment 1 This 
is the ordmary method of aborting attacks and patients claim that 
it is often successful. 

Now it should be noted that what he fears is not injury to body or 
life, but, merely, loss of self-awareness That is, the instinct of 
self-preservation is operating to save the psychological, rather than 
the physiological organism, the former b^g represented by con- 
sciousness. But consciousness is awareness of two fields of experi- 
ence, of one's own thoughts and of things. Therefore there are two 
vrays m which consaousness may, presumably, be maintained — ^by 
maintaining contact with the world around (the customa^ method), 
or by heightenmg self-feeling. Normally, the more vividly we live 
with the world, the more do we feel ourselves to be alive. The 
epileptic, however, is rdatively incapable of objectified interest : 

>I read a paper on this subject to the New York Neurological Society 
about ten years ago, but have not yet puUished 
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he must seek direct satisfaction for his ego or pensh. When there- 
fore he fears that consaousness is ebbmg away, he may try to 
fabricate mterest in the environment by an exercise of will, tiiat is, he 
may try to be “ normal ” by substitutmg intellectual for emotional 
contact, or he may attempt to gam the desired goal by the reverse 
means. He then follows his natural ^oistic bent and stresses 
consaousness of self, rather than consaousness of the environment. 
So, with a God-like gesture, he makes the umverse only part of 
himself. For a brief moment the world and all that is therein 
becomes himself. 

The bearing of this on the reahty feehng is instructive. WTien 
we have emotional contact with ani^brng — ^person, place or under- 
takmg — ^we are identifying ourselves with it. When this identifica- 
tion takes place, the thing feels “ real ”, before that it is phantasmal, 
shadowy The most real expenence m the lives of ordinary people 
IS love and, by the pnnaple of paradox that haunts psycholog3% 
the more objective love is, the greater is identification with the loved 
one The goal of devotion to another is a larger self. ^Vhen there- 
fore the qumtessence of identification is achieved the maximum 
feehng of reahty is engendered This explains — on its psychological 
side— the mystical expenence as it does the epileptic’s glimpse of 
Paradise Both descnbe the expenence as one of meffable reahty. 
I have read no account of mystical expenence in which the idea of 
identification with the Divme is not put m the foreground, usually 
with such plainness that no interpretation is necessary. It is 
natural that the person who has vivid rehgious expenence should 
believe m God The feehng of reahty is somethmg which tells us 
that things about us are real : it is developed as an essential by- 
product in normal adaptation If, now, an excessive feeling of 
reahty developes in connection with thoughts or perceptions — ^no 
matter how individual, how unobservable by others — are not 
these expenences to be called "real”, and, moreover, real in 
the very sense that the world around is real ? Ask the mystic 
to abandon this behef and you ask him to abandon the subjective 
critenon of reahty which he and every normal person uses m 
daily hfe. 

But, one might ask at this point, are we therefore to conclude that 
the more genume rehgion is, the more is it a product of mental 
disease ? Not at all The mystical exjpenence and the epUeptic’s 
translation are equally unusual, and, in that sense, equally patho- 
logical So then, is gemus. Pedestnan creatures regard onginahty 
and morbidity with equal distrust Ordinary people have two ways 
of judging reahty, by sense and feeling The sense of reahty is, 
essentially, the judgment of the group in which one lives, which is 
exercised mdividually in a purely mt^ectual way. People say the 
wmd blows the tree, so, havmg been taught this, I say so too That 
the tree makes the wmd I beheve to be untrue, ».e., unreal. The man 
of saence belongs to a group with a more esotenc and modifiable 
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set of standards ; but behaves, at bottom, in the same way. No 
matter how far science may advance it can never get further than 
this m its search for ultimate truth, because m the end it deals only 
with data secured through use of lie special senses and of theories 
built thereon by mmds that have grown up m the elaboration of 
stimulus and response to a material environment If the umverse 
consist only of the matenal, truth may, one day, be known ; but 
daily the phs^cists are knocking out the props from under matenal- 
ism Sense of reality cannot give us the answer ; the argument of 
the mystic would validate any sturdy ddusion. 

Under these circumstances, as psychologists, there seems to be 
only one way of gaugmg truth, and that is the pragmatic method. 
The m5rstical expenence is, m itself, neither the mark of disease nor of 
genius ; it is a proof neither of the reahty nor unreality of the 
unseen But, if it affect the subsequent life of the subject it has 
vahdity commensurate with the magmtude and quality of the 
change. This may be m the direction of insamty or of social 
usefulness. To a certam extent this direction may be predicted 
by the route followed m movmg towards the goal of identification 
“ To travel hopefully is better than to arrive and the true success is 
to labour ” One should note that, while the epileptic embraces the 
umverse wttkin htmself, the mystic seeks to melt htmself mto the 
Divine. Both attam the same conviction, that of all-oneness , both, 
too, may enjoy the same affect of supreme reahty But one, m 
losmg his life has found it , the other m savmg his life is losmg his 
only world. 

A cognate problem has to do with the paradox that one may 
enjoy, or at least find satisfaction m, an emotionally painful situation 
Conrad says of an heroic figure m one of his tales ; “ . . .he had 
^own remorse and power, and no man can demand more from 
life ” How can the torture of remorse be regarded as a boon, even 
retrospectively ? If the argument just made be sound, the answer 
IS easily given The conviction of reahty comes from an emotional 
reaction. Cogtto ergo sum, is probably wrong It ought to be, 
Settiio ergo sum. That which is mviolably individual and personal 
is affect. Therefore the greater the feeling, the greater the conviction 
of personal mdividuahty No one can hurt my thoughts — they 
might belong to anybody — ^but, it is possible to hurt my feebngs. 
Hurt them and it is I — only I— who am hurt In other words we 
reahze our identity in vivid emotional reaction This may be of any 
kind, pleaseint or unpleasemt, but the derivation of the best adjective 
descnbmg such o&eci—poxgnarU — and its tendency to imply the 
pamful, both exemplify the fact that the more vivid feehngs are 
usually unpleasant. Moreover, as we view our hves and seek to find 
the agencies that have formed our characters, we tend to forget the 
g ains and remember the losses Egoists, as we are, we take our 
pleasant experiences as natural and give only to the unhappy ones a 
dramatic importance. So, in review, we mark the hazard through 
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which we passed and our bravery as acquired in passing these without 
flinching. Our strength grew then, so we think, out of the fortitude 
wc summoned, wherewith to meet the blow. It is probably largely 
for this reason that we value the tribulations we have suffered 
and count that man as never having hved, who has not known 
sorrow. 

But this is retrospection. It is a rare creature who can summon 
such a philosophy m the day of trial. That, as a rule, is a time of 
agony. It is possible, however, to have one's cake and eat it, too — 
if one likes that kind of cake. Through the medium of the arts, 
chiefly the dramatic and hterary, one may expenence a dilute 
emotion vicariously and feel that one is " alive " in so domg. Hence 
the mawkish ]oy of crying in the theatre or over a novel. It is 
significant that &e weaker one's personality is, the less one's “ head 
is bloodied but unbowed ”, the greater is the lust for vicarious woe. 
This is sentimentalism, a luxuriating m emotional response to arti- 
ficial experience at the expense of real experience, i.e., action. We 
distrust the sentimentalist because we realise, mtuitively, that he 
shuns reality ; we suspect that in a crisis he will fail. TTie brave 
man or the good man does not need to talk of courage or of morals in 
order to enjoy the glow of virtue. 

So far we have considered the manifestations of instincts that are 
dbinly psychological in character, that is, the instmct motivations. 
But an mstinct, at bottom, is a reaction of the whole organism. The 
body is a complicated machine and its simplest functions do not exist 
independently of others I cannot bend my finger without involving 
not merely the muscles engaged and a large part of the central nerv- 
ous system, but also mduding cheimcal reactions that reverberate 
off into all the vital organs and systems of organs. An instmct 
therefore, must be an integration involvmg both psychological and 
physiological elements. Darwin recogniz^ this and James and 
Lange followed with their famous theory of emotions This theory 
we have seen is untenable as origmally stated but, with some modifi- 
cations and additions still has great value. The chief emendation is 
the adoption of the suggestion of Uoyd Morgan and Shernngton that 
visceral events may have some kind of representation in the cerebral 
cortex. This is a cumbrous physiological expression for what is 
mtended as a psychological process, because it means that part of the 
mental matenal may be representations of visceral sensations, when 
the viscera are not sending impulses through to the bram. Now if 
we ajqily the same termmology to sensory matenal derived from 
stimuli within the body as to &ose arising on its exterior, we must 
call these " representations '' images An ordinarily conceived image 
is a conscious reproduction of a perception when no stimulus activati^ 
the perception. For instance, I can have a visual image of a dog 
when no dog is visible. 

I can see objections to this nomenclature but none that are 
insurmountable. The most obvious of these is that an image is. 
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strictly speaking, a conscious phenomenon^ This is quite true, but 
then we know no mental datum durectly unless it be conscious; 
all unconscious elements are demonstrable by inference only ; not 
one is, by definition, open to inspection So, whether there be 
unconscious unages or not we cannot say with finality. We can only 
affirm that when a certain type of mental process reaches conscious- 
ness it takes the form of an unage. If this proviso were added every 
time the word “ unconsaous ” were used, our language would bie 
v^ cumbrous. So we speak of unconscious images 

The second objection is that all the images we have been discussing 
represent duplications of expenences that at one time have been 
conscious and may become so agam at any time, while a “ visceral 
image " never h^, and, presumably, never will be in awareness 
Although this is true, it is not wholly so for internal stimuh may by 
mass effect succeed m presenting something to consciousness. If I 
feel nausea I am certainly not aware of the various changes in 
tension, circulation and secretion that are present m my alimentary 
canal, but the sum total I do know. I do feel sick. Or, again, I 
have never experienced tension in one tendon only, or pressure at one 
pomt only m a joint, qmte isolated from any other perception. But 
I do have vividly consaous experience of an integration of such 
perceptions, whenever I am aware of the position of one of my limbs. 
Now m this second case we can have ample proof of sensory unpulses 
from jomts and tendons existing apart from specific stimuli because 
people who have lost arms or legs may feel them and feel them move. 
If '^phantom limbs ” be not images (or hallucmations) what are ? 
And it must be remembered that a phantom limb gives an experience 
so accurately like the earher actual ones as to be embarrassmg N ow 
it IS true that such images are reproductions of complicated percep- 
tions that once were fi^y conscious But the elements that were 
integrated together to make the conscious complex were, many of 
them, not matters of conscious experience. Were they therrfore 
non-mental ? I see no reason to suppose so The expenence of 
tension m one tendon could certainly, under proper conditions, enter 
into awareness , in fact, the " queer sensations ” that patients often 
complain of in various kinds of organic disease are probably the 
effects on consciousness of afferent impulses which have never been 
wittingly perceived before, because not occumng in isolation nor 
in sufficient strength. It is not unlikely that the whole story is one 
of threshold value, so that afferent impulses have to be more intense 
to enter consciousness than to affect the unconsaous mind. 

This is shown m experiments performed both by nature and 
artificially. If a man be blinded he can lower the threshold for 
touch and heanng stimuh to a marvellous degree. It is difficult to 
imagine this being a physiological change, or, at least, it is unaccom- 


> So, too, is memory as ordinarily considered. Yet Sherringtca goes so far 
as to speak of *' ^sceral and organic sensations and the memonts and assoeia- 
(font 0fbem . , InttfrtUiva Action, p. 267. 
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panied by any alterations that can be detected with other than 
psychological tests. If not ph}rsiological, it is ps3rchological and 
mvolves the bringing into consaousness of perceptions that previ- 
ously were merely unconscious. In hypnotic experiments it has been 
^own innumerable times that consciousness can be so modified as 
to have an incredibly low threshold for sensory impressions. 

At this point it is necessary to avoid misconceptions based on 
preconceptions as to nomenclature. So long as one has no category 
‘ The Unconscious ”, it is easy to divide functions mto psychological 
and ph3rsiologicaI groups, because the former are omy the ones 
revealed to mtrospection. If this division be selected a difficulty 
at once arises : there are a huge number of phenomena now “ phy- 
siological ” that can only be discussed in purdy psychological terms. 
It IS this embarrassment that has forced the adoption of the hypo- 
thesis of the unconsaous As this whole book has been written on 
the assumption that the mind can work outside of awareness, this is 
hardly the tune to recant But what are we to do with phenomena 
like visceral sensations that unquestionably enter into definitdy 
mental complexes but also play a r 61 e in physiological processes ? 
I cannot see how, m theory, any fine can be drawn, nor can I imagme 
what kmd of new evidence could ever allow of a hard and fast 
discnmmation So I beheve a procedure based on mere convemence 
should be adopted 

The one I propose is this : the simplest neurological processes — 
reflexes — are physiological So are those more comphcated ones 
that can be represented by a neurone (or analogous) diagram But 
the moment an mtegration of reflexes of such complexity is reached 
as to make such a representation madequate, let us call this function 
psychological In practice this amounts to naming as a mental 
reaction any response that mvolves quahtative discrimmation 
between stimuli No quahtative discnmmation can be adeqttcUdy 
represented m a diagram Of course, this extends the range of the 
psychic into Adds that the physiologist can best investigate, but 
that is not so much of a cnme as it woifld be to make the ph3rsiologist 
investigate, with his techmque, all the phenomena we have bi^ 
calhng unconsaous Moreover, this is less an affront to the common 
meanings of terms than it is to speak — as some do — of the " con- 
sciousness ” of the spinal cord or of an earthworm. After all, an 
animal that shows discrimination looks as if it thought. 

If then, we adopt this groupmg as a basis of pure expediency, it 
is obvious that there will be a large fidd — the imconsaous mmd — 
that slopes off on each side to another. These others are consdous 
functions on the one hand, and physiological ones on the other. 
This has an immediate bearing on our problem of emotions There 
is now no theoretic reason why, if an mstinct process be calhng up 
others by assodation, purdy physiological events as well as con- 
sdous ones should not occur. If the laws of psychology hold above 
the levd where discriminative response begi^, there may be per- 
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ceptions that never reach consciousness, but may be nevertheless 
reproduced as images. Conscious images may be the stimuli for 
voluntary behaviour or for a tram of thought. Unconscious images 
may simdarly determine impulsive or automatic behaviour (Morton 
Prmce has demonstrated this nicely), or may set up a flux of other 
images. These latter may initiate further behaviour (or thoughts) 
or set up definitely physiological reactions Emotional expression 
ts the product of unconscious images which stimulate involuntary 
behaviour, either overt or visceral, accessory to purposeful actions. 
Affect is the impression made on consciousness by active unconscious 
imagitial processes, which do not gain any other outlet 

"nie affect-produdng images may be reproductions of environ- 
mental perceptions, of new combmations of these or of “ percep- 
tions ” of boddy processes that never have been conscious As we* 
have seen, the energy flowing through any instmctive channel may 
be earned off or deflected by adequate expression in behaviour or 
consaous thought If, however, an mstmctive process be activated 
but demed these outlets, the energy is dammed up and flows mto 
collateral channels If these, m turn, fad to carry off the energy 
the backing-up goes on farther and farther till it ends in the pro- 
duction of somatic symptoms The more dammmg up there is the 
stronger will the affect be untd the point of physiological discharge 
is reached If this actually drams off energy, the affect will then 
be reduced or, perhaps, abohshed. This is why h5rstencal symptoms 
may be accompanied by no affect For instance, comparmg the two 
big groups of war neurosis, the anxiety states and the conversion 
hysterias, one saw fundamentally the same idea-functions produemg 
violent affect on the one side, and physical symptoms with com- 
parative or complete subjective comfort on the other. According 
to this view affect would be strongest when the dammmg up had 
reached the pomt of activization of images of mtemal boddy pro- 
cesses, but before the latter had actually led to physiological 
discharge. 

An example may make this formulation clearer. Let us consider 
the probable train of events m the production of hystencal vomitting. 
Many cases of this disease have been mvestigated by psychoanalysts, 
and shown to be due to imconsdous sexual disturbances. WiUiout 
claiming that this is the only mstmet that ever does produce such 
symptoms, a case with, such etiology may serve as an example. 
Sexual tendencies are bemg repressed ; therefore, if once activated, 
damming up is bound to t^e place This may lead to reformula- 
tion as sublimation or to finder dammmg. Qua neurotic, the 
patient cannot sublimate adequately, hence overflow is going to 
take place. The sexual impulse is formulated, unconsaously, as an 
idea-function of pregnancy or impregnation The images in- 
corporating this are of the presence in the stomach of foreign 
substances Associated with foreign substance images are those of 
poisons or indigestible matenal. These activate m turn the images 
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of afferent stunnli set up in the digestive tract by the presence of 
sudi material in actuality. At this point there is a strong feeling 
of nausea, a feeling which is really an afiect, according to our 
definition. Then these noxious-snbstance-images produce the com- 
plicated phyaological response of vomitting. At once the nausea— 
the affect— ^disappears. 

One advantage of this theory has probably occurred to the reader 
by now. It accounts equally well for emotional disturbances set 
up by stimuli that are originally purely psychological as for those 
of physical origin. Nausea is an excellent exam^e of this. If I 
have indigestion, the afferent impulses from my digestive tract 
will evoke imconsdous images that are felt as nausea " before 
discharge takes place. And, with the exceptions of terror and 
^deep depression, there is probably no affect as powerful as nausea. 
Or, if phjrsiological disturbances excite my adrenal-sympathetic 
system, I may feel a vague anxiety without any psychogemc cause 
for it. Further, if the more complicated neurological functions 
follow psychological laws, and if our energy concept be sound, it is 
plain uat assoaations from gastro-intestinal iinages will overflow 
into vasomotor charmels imtil an adequate discharge of energy 
takes place one way or another. This explains why Qiere may be 
such marked drcmtory changes accompanying nausea, which 
disappear so soon as vomittmg occurs. 

The last matter to be discussed is the raison d’ttre of the various 
visceral changes that have been demonstrated by Caimon as 
accompaniments of emotion. Their biological puipose seems, 
plainly, to be the perpetuation rather than the initiation of violent 
muscular movements. Therefore one would expect them to appear 
after and not before exertion. It is probable that they do follow 
excessive work, where instincts are given free play, and come into 
operation when fatigue products produce stimuli specific for meta- 
bolic acceleration But, according to our theory, these stimuli, 
as iinages, are associated with the images that stimulate strong and 
continuous muscular contractions. Or, to put it in Shemn^on's 
terms, the accessory reactions are integrated with reactions of 
fighting, feeing and so on. But when there is conflict (a matter 
of choice of reaction at the animal level, or intellectual and moral 
conflict as it may be in man) the primary instinct process is m- 
hibited, so that overflow make take place into the associated, 
accessory outlets for energy. At the unconscious level voluntary 
and involuntary reactions are integrated together (associated). 
When the voluntary ones are impeded the involunta^ ones will 
come into play. Hence the appearance of emotional expression, 
part of which is visceral changes, and of affect, or of both. 

A final word should be added as to the elaboration and fate of 
affect once it has been aroused— a topic so far neglected except for 
some bints offered m the discosskm alrave about the feeling of reahty. 

According to my hj^thesis afi^t the effect produced in 
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consdonsQess of the activization of unconsdoas image processes. 
Since these are nnconsdous, only a feeling penetrates mto awareness, 
a feeling aroused by something of which the subject is quite ignorant. 
Self-conscious minds seem to have a repugnance for such isolated 
disembodied mental phenomena: they are felt to be morbid or 
eerie. Consequently a process of rationalization is undertaken at 
once. Whatever is in the focus of attention at the moment when 
the affect arises is held to be the direct cause of it. Consaousness 
is then focussed on two elements, on the object of external reference, 
which is a matter of pure cognition, and on to the affect. The two 
are thus combined to form a umt. Were the subject to report his 
introspection in the terms of everyday psychology, he wo^d say 
that he was aware of a given perception that had a certain meaning. 
This meaning, I would claim, is the vital element, and is, m fact, 
the product of the affect. In the simplest case a prehminary 
perception activates a tram of unconsaous imagery which becomes 
conscious as an affect, and is given external reference by reflection 
on to the original stimulus. The latter is then re-perceived as having 
a special meaning The second perception, the one that really 
gams serious attention is seconds^ to the affect Striking per- 
ceptions are therefore liable to be secondary, rather than primary 
ones. 

Several consequences flow from this. In the first place, since, 
when an affect is aroused, external reference offers to consciousness 
a perception as well, the latter must contnbute to the quale of the 
emotional experience. The fear of a soldier before a stem officer 
may be due to unconscious images of escape Similar images may 
be activated by the appearance of an enemy with a bomb. But the 
one is referred to a superior and the other to an enemy, and 
inevitably, the emotional expenence is different. 

How t^ comes about is not far to seek. The case I have men- 
tioned of the initial stimulus reapjpearing as a secondary perception 
is too simple. Most of our perceptions are highly comphcated ones ; 
it is some one detail that sets the affective process gomg. Attention, 
turned to the comphcated situation, is liable to focus on some other 
detail, and this agam sets up another train of imconsaous imagery. 
Until some defimte reaction — overt behaviour or consdous plan — 
is achieved, this echoing and re-echoing goes on from the jierceived 
situation to affect and back again, and ^ the time the total affect 
is g aining a more complicated, and therefore more peculiar, quahty. 
External reference therefore cdours affect, and, in part, m^ates it. 

We are led then to the view that the quale of an affective ex- 
pipence may be determined by many trains of unconsdoas images. 
Ibis may be put another way by saying that it is the product of the 
nature and proportions of the instinct processes unconsdously 
activated. Ibis hypothesis aUows^nay, it demands — ^the possi- 
bility of endless vaneties of affects. It is plain that if more than 
gne instinct process bg involved, the proportions appearing in 
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combination are capable of variation. But, according to our theory 
any single instinct process is itself liable to modification. That 
purely hypothetical entity a simple congenital instinct exists only 
as a tendency. Its actual exhibitions are the product of experience, 
the reactions slowly establishing new patterns. When images are 
incorporated into &e structure, it becomes more plastic and takes 
on more of the modifiability of conscious mentation We know, 
for instance, how behaviour in relation to some tj^ of expenence 
may be radically altered by one dramatic adventure. This means 
that the unconscious reaction patterns of no two people are alike, 
and further, that there is a slow unconscious evolution, parallelhng 
the difierentations of personahty. It therefore follows that the 
affect of no two subjects, m the presence of the same stimulus are 
identical, and, further, that I may not produce the same emotional 
response to-morrow that I do to-day In other words the variations 
of affect are hke those of personahty, which is natural enough since 
they are two exhibitions of the same underlymg processes. I can 
never hope to know — except m the case of a crude emotion — what 
another feels ; to do so I would have to borrow bis personality. 
Similarly I can never remember a refined or comphcated arffect except 
in such general terms as I would use to descnbe it to a second 
person. It can only be accurately reproduced by re-experience, 
and the latter would be possible only if I myself were absolutely 
unchanged. “ The first free careless rapture ” comes only once 
Therefore the subject is a different person, be it only m havmg had 
that rapturous ei^rience 

Another effect of the external reference of afiect must be con- 
sidered. As has been noted attention is turned to the environment 
in an efiort of rationalization, as that another stimulus comes mto 
play. The latter may activate processes of less dynamic, uncon- 
saous significance The affect Is thus diluted. This m^anism 
is of prime importance in psychopathology, because this is the one 
point where the stampede may be checked or turned Sufficient 
exercise of will may keep attention fixed on some stimulus which 
activates less poignant affects. Thus a studied pre-occupation 
with everyday tasks may succeed m reducmg depression We 
have no control over affect directly, but we can put ourselves in or 
out of the way of what will excite emotions. 

A corollary of this throws some light on the psychology of re- 
ligious exercises. The more conscious any mental reaction is, the 
less emotionally toned is it. The greater then, is the attention 
given to the intellectual content of a ntual, the less religious feeling 
does it excite. No feeling, qva feeling, is rational, and religious 
emotion is not an exception. The psychology of religion owes 
much to Rudolf Otto^ for his effective exposition of this principle, 
which, as he shows, is applicable to music as well. Music is a 

> The Ides of the Holjr " tranelated by Harvey, Oxford JUnlveraity I*reat. 
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language that s^aks to the unconscious or not at all. An attempt 
to translate it into terms of conscious ideas annihilates it. The 
real magic of religion is that an incomprehensible affect is produced 
by the utihzation of means imdertaken to that end. But the point 
of view of the worshipper must be similar to that of one expecting 
magic ; he must not attempt to fathom the meaning of the wor^ 
or ceremomes, except by feelin g . Such, perhaps, is the meaning 
of entering the Kmgdom of Heaven as a htUe child. 

This, however, is too one-sided a statement. Were it wholly 
or exclusively true, the actual words or procedure m ntual would 
be a matter of indifference Any mumbo-]umbo would do So 
another factor has to be considered When words are the effective 
stimulus in awakenmg affect, ideas are bemg used Ideas gain a 
specific meaning from the comprehension of the subject In other 
words an mtellectual elaboration must be made before the idea can 
become effective as a stimulus This, however, can be done un- 
consciously A symbol can represent, and therefore evoke, an 
unconscious idea-function and still be senseless from a conscious 
point But it is not any bit of nonsense whatever Again, many 
of our aesthetic feelmgs depend on judgments that axe mtellectual. 
For instance, diction is surely an intellectual affair, but a par- 
ticular groupmg of words will exate a stylist pleasantly or un- 
pleasantly If, m ntual, the words do not flow in a stream that 
seems beautiful, all those sensitized for language will find the 
performance exatmg affects far from harmomous with rehgious 
atmosphere. On the other hand, words, sounds, colours or odours 
that satisfy aesthetically, all contnbute to the quale of the desired 
affect 
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FUTURE PROBLEMS 

The Imagination is one of the highest prerogatives of man By this faculty 
he nmtes farmer images and ideas, indtptndsnOy of the anil, and thus creates 
brilliant and novel results. 

Tho DetcttU of Man, Darwin. 

I N order to explain emotions I have fabricated an hypothesis of 
unconscious mental processes which, m continuous operation, 
not merely parallel consciousness but actually support and 
nourish it. These imconscious processes issue, I have claimed, 
in behaviour, (both volimtary and mvoluntary), in emotions, and 
in conscious tbmking. Plainly, if this be sound theory, it must be 
possible to explam all psychological phenomena in these terms. 
In fact, if it be not umversally applicable, it would fail even in its 
initial task of accountmg for emotions, because the emotional is 
thoroughly intermingled with the intellectual in all mental life. 
This is an ambitious task, so ambitious that I would not undertake 
to achieve it. For, like every proper Kerl ier spekuliert, I have a 
greater respect for my theories than I have for myself as their 
expositor. Moreover, this is a study of emotions, not a treatise on 
psychology. It has already extended itself far past its projected 
length. The book is finished, so, perhaps, a post-script may be 
allowed m which I point out how our cognate problems may, per^ps, 
be solved. 

For the purposes of the study of emotions the fundamental pro- 
cess has bcOT termed " free association ". The reader has, perhaps, 
suspected before this that free associations are but one form assumed 
by some more fundamental process. Something that extends down 
to the phjrsiological level cannot be accurately labelled in a termin- 
ol<^ derived from conscious mental eamerience. Yet I have 
retamed the term here, because it is applicable to the major portion 
of the phenomena dismissed. Eventually, however, if the theory 
is to be given wider application, it will have to be abandoned, and 
have its pl^ taken by some word that can be used indifferently 
in the de^ription of consdous, unconscious and neurological events. 

How free associations may explain a number of general ps3r^o- 
logical problems has alreacfy appeared in accounting for various 
synqitoms observed in manic-depressive insanity. Smce it is along 
these lines that I believe further researches may extend, it may be 
well to mention some of them again. 

37a 
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Vagaries of attention appear in the manic s^ptom of distracti- 
bility. In this psychosis we saw that attention may be directed 
to a conscious perception which is a suitable vehicle for expression 
of a co-conscious idea-function. All attention may be of this nature 
and inevitably dependent on the dominance in the co-conscious of 
some group m idea-functions. A change of attention would then 
result from the introduction of a stimulus strong enough to activate 
another train of idea-functions. 

RecogntHon receives a good deal of illnmmation from the observa- 
tion of patients who are subjectively pemlexed. In studying such 
cases the conclusion was reached that a fming of familianty grows 
around any perception when it leads to activization, co-consciously, 
of images that duplicate, or closely resemble, the percept in con- 
sciousness. When the co-conscious image come into conscious- 
ness there is memory of an event or object that is identical 
with or different from the perception. The process of recognition 
is complete. One then knows that the present is not providing a 
new ei^rience or that it is In either event the affect of 
familianty disappears with the entrance of the image into con- 
sciousness. It ^ served its function of airestmg conscious 
attention till the memory image can be inspected by awareness. 

It is possible that ail the phenomena of memory may be ex- 
pressible m terms of free assoaations. That any explanation 
beyond that of recall can issue from such a tranriation is yet to be 
proved. But, at least, in studying dreams it seemed that free 
associations were the vehicle by which past mental experience 
travelled mto consciousness again. The magnitude and importance 
of this problem is obvious. 

Meaning, seems as well to depend, somehow, on free associations 
or on the nature of free associations. In or^ary, introspective 
psychology the study of this proUem is rendered difficult by the 
fact that m normal life the definition meaning and the behaviour 
meaning of a word, percept or concept, may be closely alhed. When 
we deal with symbols, that are regarded as symbols by the subject, 
such differences as may exist between the two meanings are still 
perhaps explainable by speaous argument. But when we examme 
psychopathological matenal, the two can by no verbal agility be 
jput side by side. When behaviour is determined solely by the 
symbolic meaning, and not by the obvious significance, and when 
attendant consaous judgments are siimlarly formed, one has to 
discard the dictionary altogether, and realize that symbols — images 
— form a language of their own, Ihe meaning of whi^ is to be found 
in what is, broadly, behaviour And at this pomt one may perhaps 
be able to use free associations in deciding which gauge of meaning 
is to be used. There is a vast difference in the nature of the 
Successive elements of the associations of one who is merely dis- 
cursive, mildly flighty, in full manic flight, given to scattered speech, 
sufienng from distiwtion of thought or dreaming. There is a 
parallel change in meaning . 
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No psycholc^ that pretends to be biological can fail to be genetic. 
Beginning with some relatively simple principles it must construct 
mind out of these. There are then, two great problems at the two 
extremes of mental life. That phj^ologictd functions are developed 
into mental ones, and how do these culminate in consciousness ? 
To the last we have no satisfactory answer as yet, and none, it 
seems to me, that is even promising. The behaviourists cut the 
Gordian knot by denymg there is any such thmg. To characterize 
this solution I can find no epithet but “ silly ". Not only is it an 
afiront to universal experience, but, as we have seen repeatedly, 
consciousness is a term W a variety of functions, working together, 
that would have to be accounted for were there no such experience 
as subjective awareness. To reconstruct consaousness, is, I believe, 
the most ambitious task in psychology, buf I also b^eve that it 
may be possible to fabricate a hypothesis as to how it might arise, 
even if no finality be achieved. 

Then there is the ph3^ological end of this spectrum, the infra-red, 
that warms us, nourishes us, although we do not sense it directly. 
One cannot explam emotions without entermg the domain of physi- 
ology. If, then, the explanation be valid for these physiological 
processes, why not for others ? In other words, if the physiology 
of emobona be sound physiology, it must be ap^cable el^where. 
One begins to suspect that any pnnciple, which can be evoked to 
account for the varied phenomena mentioned so far, is likely to be 
useful in studying any mtegration of functions whatever. At least 
it may give us a language in which to discuss all psycho-pathological 
phenomena without b^g forever guilty of tautology, of “ neuro- 
logizing psychology ”. 

What these problems will include is for the future to reveal, but 
one of them must be mentioned now. This is pain. In the Psycho- 
logical Introduction I argued that pain must be an affect on any 
d^nition of affect that mcludes phenomena normally spoken of 
as affective. To this topic I have not recurred as yet, because its 
discussion would involve the mtroduction of physiological data 
irrelevant to the general purpose of this book But, now that I am 
indul^ng in what may fairly be called fantasy, 1 may mention my 
view, wluch, without evidence, I would expect neither ph}rsiologist 
nor psychologist to accept. 

Sherrington says, " Pain is the psychical adjtmct of a protective 
reflex Abolish consciousness (as, for instance, by severing the 
conduction paths to the brain), and what is seen is the protective 
reflex, appearing, perhaps, m exa^erated form. When one feels 
pain, th^, it may be that one feels not merely the stimulus but the 
response as well. If one felt merely the stimulus he would be 
experiencing a pure '* sensation ", that is, a psychologist's m3rth. 
(My perceptions (that is sensations qualified by experience, by 


> InttgroHvs Action of the Ncrvoui Syttem, p. 253. 
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meaning) . ever enter consciousness. The interpretative quality 
which the word “ pain " imjdies may be the response, represented 
in consciousness as pain. But, it will be objected the subject may 
feel pain when motionless. Yes, and he may feel pain when there is 
no stimulus, as many patients do, " Imaginary {Kuns ” as the non- 
psychologic^ doctor calls them. (As if pain, qua pain, had any 
emstence except as a subjective expenence 1 If a pam were 
imaginary, it would cease to be a p^.) The somethmg which 
gives the specific quality we call “ pain ” may, therefore, be pro- 
duced psychologically. At this point the hypothesis of images of 
physiological processes may solve the problem If the withdrawal 
reaction be represented as an image, this may be evoked by the 
process of assoaation. It will be associated both with noxious 
stimuli at one end, and with images of a conscious order at the other. 
The image of a withdrawal movement may, then, be ehated from 
either end of the chain If I am pricked with a pm I will feel as 
pam the tendency to withdraw, whether I do move or not Similau'ly, 
if I incorporate some co-consdous idea-function m the image of a 
pm-prick, that wiU mate ather withdrawal or an image of with- 
drawal, and I shall feel pain again In broad outlines, therefore, 
the same kind of processes — ^m so far as they affect consaousness, 
explain the affect of pam, or the affect of nausea, or the afiect of 
fear. 

All these problems I am plannmg to discuss m a small book, 
which, I hope, may appear soon, under the title of The Basts and 
Development of Mental Life. 
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Note. T$chnical ttrmt not included ken are probably defined tn the teat, and 
tkould be sought out tn Ike Inden. 

AcHUXES Rxflbx : See Rbvlbx. 

Achuxbs Tsnook : The big tendon numiog from tbe calf mnsclee to the back 
of the heel boM. 

AciDOSiB : A disturbance of balance in body chemistry between acid and 
alkali products, the former tenduig to predominate 

Affkrbht : A physiological term for nervous impulses conducted from the 
pdnt of stimulus toward the central nervous system, and, 
inside the central nervous system for impulses travelling towards 
the brain (The central nervous B3mtem comprises the brain 
and spinal cord ) 

AinatsiA ; Forgetting A term usually not employed so much in cases adiere 
there is a general defect of memory, but rather for failure to 
recall specmc data that one would expect the subject to be able 
to remember. 

Anugb ; An embrycdogical term, meaning a nest of cells from which some 
organ will develop, which is now given a wider reference as a 
metaphor 

Anthkopomosprism : Assigning human quahties (consciousness and poi- 
sonahty) to oxganisma or functions, although there is no direct 
evidence therefor. 

AppBRCBpnoN ; Conscioos recognition of mental processes 

Akcus Sxniub : A whitish opaque ring at the periphery of the cornea 

Aktebiosclsrobib : " Hardening of the arteries ". A disease incidental to 
advancing age, but apt to appear before other evidences of 
semhty It often affects particularly the vessels of the brate 
This leads to apoplexy, with destruction of part of the brain, 
or it may simply lead to mterference with the nutrition of the 
bram tissue, and hence its gradual diffuse decay The mental 
symptoms are a reduction in the speed and accuracy of mental 
processes, which may go on to severe dementia. 

Auea : In epilepsy a *' warning " which the patient has of an approaching 
seisnre. It usually takes the form of an unusual bodily per- 
ception, but may be an hallucination or peculiar affective state. 

Aunsnc : A term cwned by Bleuler to denote that the mental experioice 
so chancterlsed is a product of imagination. Autistic t hinkin g 
includes dreams, delusions, imil « ciTi»tinna , but also tbe creative 
productions of poetry, art, invention and theoretic speculation. 

Bsaaviousisii : A doctrine which claims that mental processes can be 
adequately and best studied by pnrdy objective observation, 
eliminatihg introspection. It denies the usefulness of tbe 
concept of consdonsnees, and attempts to formulate mind in 
terms of physiological p r oc e sses. 
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Catalepsy : A maintenance of positiona or poetnres in which a patient’s 
body or limbs have been artificially placed. Associated with 
it is figjnMUas etrta, in which condition joints bend when 
manipulated, but do so with a steady resistance as if made of 
wax. 

Catatonia : S»» Dementia Frabcox. 

Clonus : Continuous oscillatoiy movements, usually of the foot or lower leg, 
produced on sudden passive bending of a jomt. The muscles, 
which are thus stretched, contract , this stretches the muscles 
on the opposite side, which contract in turn, and so the process 
goes on indefinitely It bespeaks a loss of voluntary control, 
which IS usually the result of disease m the central nervous 
system, but may be a purely neurotic phenomenon. 

Clouding (of consdousness] : A dulling of perception which results m con- 
fusion about the environment, although mental processes of 
internal ongm may be quite active A dieam-like state. 

Co-CoNsaous ‘ Unconsaons mental processes m a state of activity. 

Complex : A group of ideas constellated by an instinctive process. The 
ideas are baked together because they form a chain in some 
potential instinctive reaction A complex is always uncon- 
scious, or at least, owes its importance to elements m it which 
remain unconscioas 

Conation . That part of a psychological reaction which moves toward ex- 
pression, towards behaviour, or to the initiation of other content. 
It IS equivalent to, or rather mclndes, impulse and striving , 
m the sphere of conscious mental processes it may be represented 
by desire. 

CoNjUNcnVAE • The mucous membranes covering the front of the eye-balls 
and lining the lids. 

Consciousness ' (i) Simple awareness — awareness of self and awareness of 
enviroament (i) The totahty of mental processes assoi^tod 
with and involvmg awareness 

Content, Mental Content, oa Ideational Content ; That which a sub- 
ject IS consciously thinking of, as judged by his speech and 
actions 

Contracture . A permanent shortening of a muscle or of one muscle group. 

Cornea : A transparent membrane m the centre of the front of the eye-ball. 
The ins, or coloured part of the eye, is visible through it 

Cyanosis : A dusky blue colouration due to stagnation of the blood, or to 
lack of oxygen m the blood of the part of the body where the 
change is observed 

Delusion : A false idea, held to be true by the subject. 

Dementia : Chrome, and often progressive, mental disease. 

Dementia Praecox : A constitutional, chrome, mental disease characterized 
by delusions, hallucinatioiis and scattered speech, as well as 
r^uction, or dissociation, of emotional reaction. Only one of 
these may be prominent, but all are always potentis^y present. 
Dementia praecox is often divided into three types : hebe- 
phrenia, in which scatt^ed speech and dissociation of emotional 
reaction are promment, giving an impression to the observer 
of extreme silliness; catatonia, characterized by sullenness, 
negativism, silence (often actual stupor), punctuated by wildly 
irrational, impulsive acts ; and a paranoid form. In the last. 
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false ideas may be the only obvions symptom, so that the 
patient may make quite a normal Impression except m so far 
as his delnsions induce odd behaviour 

Disoribhtation : A disturbance or loss of orientation (; u ) m any of its 
spheres. 

DissocTATroN : (As a psychopathological term) the segregation of a group of 
mental processes, separated off from consaonsness, but function- 
ing as a unitary whole, as \f they belonged to another person. 
This, when greatly elaborated, may lead to a double personahty, 
but only if the dissodated complexes displace the norma] 
consciousness, becormng themselves conscions 

Dissociation of Affect * A loose term used m psychiatry to cover both the 
appearance of only one element m a comjdicated emotional 
reaction (e g , tears without other evidence of woe), and also 
exhibition of a kind of emotional response inappropriate to the 
situation The former alone ought to be called " Dissociation 
of Affect '■ or, better still. " Dissociation of Emotion " 

Effbuent ‘ A physiological term for nervous impulses proceedmg from the 
bram and towards the muscles or glwds 

Emotion : See Chapter VI 

Endocrine (glands) . Glands of mtemal secretion. These are often spoken 
of as a separate system, for instance, one speaks of endocrine 
functions 

Etiology Causation , but etiology is a httie wider m its reference than 
causation because under the former term are grouped aU 
possible factors that might operate as contnbutaiy, if not as 
direct, causes 

Eupboria . An abnormal feelmg of well-being 

Extroversion ; Turning of mterest and attention to the world around 

Femur : The bone of the thigh. 

Flexibiutas Cbrba . See Catalepsy. 

Flight (of ideas) : A wandering tram of thought rendered mconsequent and 
often incomi>rehensibIe by the interruption of sound as-sociations 
(often rhyming) and of comments on the environment, and 
the occurrence of associations of purely personal origm 

FoRBCONsmous . A term used by FTeud to cover mental processes, not in 
awareness, but capable of appeanng there under appropriate 
stimulation from without, or m response to studied conscious 
effort toward toat end 

Fugue : A state of dissociated (q v ) mental activity which exhibits itself 
m conduct over wm^ the subject has no control, and of which 
he IS not, as a rule, aware so mr as bis normal consoonsness is 
concerned. 

Gonads : The sexual g^ds. 

Hallucination : A false sensory experience A mild type of this is '* illu- 
sion ", which IS a distorted perception of some actual 
environmentol event A completdy devd<n>ed hallnclnation 
occnis mdependently of any demonstrable environmental 
stimulns. 

Hydrocoblb : A cyst containing watery fluid, usually m the testicle. 

Hypnogogic : Kefernng to the period of time and the mental state during 
the mduction of sleep, that is between normal waking thought 
diMbming. 
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Htpitopohkc : A torm equivalent to liTpaogogio, but letoilng to the time 
betw een aleeplng and waking np. 

Hwirosis : An artificially induced condition in which the fnnctiona of ooin< 
sdonaneas are directed by the hypnotist instead of by the 
subject and m which the range of this vicarious control is 
much wider than that of the sni^ect's normal c<ntsclonsne«. 
Hence there results an activation of bodily processes cr of Ideas 
vdiich is normally impossible, while there is also a recognition 
of afieient stunuli and a production of memories such as cannot 
be brought into conscionaneas voluntarily. 

HYsnsBCTOHY : An operation for removal of the womb and usually of the 
Ovanes as well. 

Hystbkia . A psychoneurosis (some forms reckoned as a psychosis), the 
gm^ms of which are, rather exclusively, product of 
diaaociation (q v.). If the dimodation afiect conscious control 
of bodily processes, “ Conversion " Hysteria (Freud) results, that 
is a condition m which there appears to be physical disease. 
For instance, there may be loss of functians : blindness, deaf- 
ness, mutism, absence of voiced sounds so that tbe patient can 
only whisper, almost any kind of paralysis or loss of sensation ; 
or functions may be disturbed, so t^t there are antomatic 
movements, or some simple habitual movements are distorted 
(e g , gait distnrbances) If, on the other hand, obviously 
mental processes are affected, there are losses of memory or 
any of the sym^ms which may result from the irruption mto 
consdouaness of dissociated matenaL Thus there are attacks 
of donding or consciousness, delma, fugues and even multiple 
personahty. Many so-called occult phraomena, such as auto- 
matic writing, are really hysterical phenomena. 

Illusion: 5m Hallucination. 

Imaob : The reprodnction of a percepticm in the absence of environments 
stimnlas, bnt recognized by conscionsness as bemg a pnrely 
mental product, bemg thus differentiated from hallucination. 

Imago : The object existing only m unconscious fantasy of an nnconsdons 
affection or repulsion. 

Instinct : 5m Chapter VI. 

Instinct Motivation : 5m Chapter VI 

Intkovbrsion : The turning of mterest and attention to the world within, 
Le , to oneself as body and as personahty, to the products of 
one's mind. 

iNvoLUNTAxy Hbkvous Sybtbm : A system of ganglia (groups of nerve cdlsj 
which Ue outride the central nervous systm and ore connectea 
together, and with the organs they snpdy, and with the central 
nervous system, by separate nerves. The involuntary nervous 
system controls immediately the contraction or dilation of 
blood vessels, the secretions of all glands, both internal and 
external, and aU muscles vdiich are not under direct voluntary 
control, as, for example, the muscles in the walls of the stomach 
and mtestines, the muscles that move tbe hairs on tbe surface 
of the body, and so on. It is called the involuntary nervous 
system because coned on sness has no direct control over it 
Cortriated with this is the fact that all afferent impulses arising 
in the involuntary nervous system do not reach conadonsness, 
or, if th^ do, do not lead to accurate or acouratdy IncaHend 
perceptions. 
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iMVOLunox : The oppoaite of evolntioa — regressive rafher than progressive 
develoinneat. SpecificaUy it refers to the period of life after 
a mature vigonr is achieved, when strength is beginning to go, 
but before actnal senility is demonstrable. 

IscBAXHiA : Insufficient blood supply. 


Lsucocttosis ' The increase of white Uood cells m the cncnlating blood. 

It often occurs in conjunction with some infections aM fevers, 
but may be caused by other factors as well. 

Libioo : A psycho-analytic term for sexual appetite ; it stands to sexual 
instinct in the same relation as hunger does to nutritional 
instinct. It refers mainly to nnconscions strivings of a sexual 
nature According to psycho-analytic theory, however, 
through symbohsations and snbhmations, this sexual factor 
comes to be the driving force back of most mterests I do not 
use the term in the cosmic smse which Jnnggivesit. 


Mentation : A purposely vague term covering any kind of mental activity. 
It 18 roughly eqmvalent to “ menw processes 


NXQATivisii ; A perversity in behaviour. Sometimea it is exhibited merely 
in refusal to speak, but often consists m the patient's dctmg 
opposite of what commanded to do or expected to do. 

Nbukonb : The unit element, anatomically, in the nervous system. It 
consists of the nerve cell, whkh has a central cell body from 
which run long processes, that, although of microsccpic diameter, 
may be Severn feet long The processes are of two types, 
dendntes and axones. The former carry nervous impulses 
towards the cell body, while the latter carry them away. The 
present-day physiology of the nervous B3rstem is based on the 
neurone doctrine. According to this hypothesis, impulses pass 
from the axone of one nerve cell to the dendntes of another 
or to more than one other. The second pass the unpnlses along 
to the dendntes of a third group, and so on Eventually the 
axone of some ceU connects with a gland or muscle, which then 
secretes or contracts Thus a stimulus £rom one part of the 
body may efiect an action in a far-distant part of the body. 
A " reflex ” is of this order. Theoretically, a reflex is con- 
stituted of three simple elements. A nerve end organ in the 
skm transmits an impulse along s sensory nerve to a ganglion 
lying next the spinal cord (that is, along the dendrite of a cell, 
the body of which is in the ganglion) ; an axone from the 
ganglion mna into the spinal cord, and there transmits the 
unpnlse to a second, or connector, neurone, thm links up svith 
a third neurone whi^ sends out an axone to a mnscle or gland 
through an efierent nerve. Since the afferent cell may connect 
with many oonnectois and the latter with many efierent 
neurones or even with still other connectors, a great comiflexity 
of reactian is possible on this theory. 

Nosoixmy : Classification of diseases. 


Onaxibii: Masturbation. 

OnsTHOTOMOua : A condition of muscle spasm in wUdb tiM musdat of the 
neck, hack and legs are to contracted as to make an arch, the 


body leating on haad and hsels. 
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Okiehtation . Knowledge of one’s whereabonts, including lecognition of 
the people about for at least of their status, in a hospital as 
docton, nurses ana ^tients), and of day, date and year and of 
approximate time of day We therefore speak of orientation 
for tune, place and persons 


Paranoia (Paranoid state) : Mental disease characterized by " ideas of 
reference ", i e , nusmterpretation of the actions of other people, 
and ascription to them of motives which they do not possess, 
such as enmity towards the patient, and so on 

Paresis (i) As a general term meaning simply weakness (2) Specifically, 
as a psychiatric term, a dementia due to the late efiecta of 
S3rphilis' It IS also called general paralysis of the insane, and 
IS known to the layman frequently as " softenmg of the bram ", 

Parturition . The process of childbirth 

Pathognomic ‘ Givmg conclusive evidence of a specific pathological process 
or of a specific disease 

Perception - An effect produced on the mind by some stimulus ongmatmg 
in the environment or m some physiological change withm the 
body, but outside of the nervous system Before this effect 
can be called a perception it must be given some meaning, that 
IS it involves the utilization of past experiences m the mter- 
pretation of the present one 

Perseveration , Useless and inappropriate mamtenance of any reaction- 
It always impbes an mcapacity of consciousness to change the 
direction of attention or to control a response that has been 
ehated, so that the latter goes on autonomously 

Phalanx (Phalangeal) One of the bones of the fingers or toes, 

Pharynx (Pharyngeal) The throat 

Phobia . A fear regarded by the subject as irrational and mexphcable, of 
some innocuous object or situation, 

Prk-Consciousness The |>enod of mental life m an infant prior to the 

Pre-Menstruum A jienod just before menstrual flow begins marked by a 
feeling of tension and often by nervous symptoms It may 
last for only a few hours or for several days. 

Psychiatry . The study of mental disease from a medical standpomt 

PsYcaoLEPTic Crisis : An abrupt appearance of dramatic mental symptoms. 

It IS often associated with the delusion of the world coimng to 
an end, or of its bemg radically altered m the twinklmg of an 
eye Or, on the other hand, the change seems to be in the 
patient himself ; then somethmg " gives way ", in his head 
as a role 

Pbycroneurosis : Stt Psychosis 

Psychopathology : The study and science of mental disease, particularly 
from the psychological standpomt. 

Psychopathy - A vague term for mental disorder, but of wider reference 
than the term mental disease because it Includes all that is 
ordinarily called mental disease, and, in addition, alcoholism, 
cnine, social maladjustment, epilepsy, and so on. 

Psychosis ; Mental disease. It is roughly equivalent to insanity, but the 
latter is, strictly speaking, a legal term referring to the condition 
of one who is certified through legal procedure as being mentally 
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incompetent This implies senons disability, whereas raychosis 
bemg a medical term implies only the existence ci mental 
derangement, no matter m how slight a degree. A psycho- 
nenrosis is a state of Ul-bealth, the symptoms of which are 
produced psychologically, bat it is difierentiated from a psy- 
chosis by the retention, in the case of a psycho-nenrosiB, of 
insight ; that is, the patient regards the symptoms of a peycho- 
nenrosis as being somethmg abnormal, as representing disease 
m some form, no matter whether he regards the cause of it as 
bemg physical or mental. A patient with a psychosis, on the 
other hand, regards the environment as bemg really chang^, 
01 that he himself (either m body or m nund) is altered 'ne 
change m himseU he may regard as bemg the prodnct of disease, 
but m this case the sym^oms are palpably ridiculous Amongst 
psychoses are also mclnded marked abnormahties m emotional 
reaction to be pathological For instance, a normal person 
may feel anxious or distressed and regard his mood as abnormal 
A psychoticaUy anxious or distressed patient will consider that 
circumstances justified his emotional state 


Reaction Formation The development, m the conscious personality, of 
traits representing a tendency directly opposed to a strong 
unconscious trend, e g , a sympathetic nature m one who is 
nnconsaously cruel 
Reaction Type See Chapter IV 

Reflexes (Deep) . Contractions produced by sudden passive stretchmg of 
muscles. The ones usually ehcited are known as the knee-kick 
and ankle-jerk (Achilles reflex), which are produced by tapping 
the tendon below the knee-cap or the Achilles tendon These 
reflexes are normally present, but when greatly exaggerated 
or absent, they are suggestive or significant of a disease m the 
central nervous system A considerable mcrease may, how- 
ever, be present m a purely psycho-neurotic state 


Scattered Speech (Scattermg) ' See pages 422, 466 

Schizophrenia . A term roughly equivalent to dementia praecox, but having 
wider reference inasmuch as most authors who use it mclude 
therewith some cases of manic-depressive insamty, particularly 
those m which delusions are prominent. 

Sensation . A purely hypothetical element m psychology representing the 
efiect on the nund of a smgle simple afferent stimulus. It is 
assumed by many psychologists that perceptions are built up 
by the correlation of sensations, but others insist that a sensa- 
tion, as properly defined, would be too pmmtive an element 
to have any mental existence whatever, and that the simplest 
possible mental nmt would be already a perception. 

Sentiment ; The nmon of an idea or a group of ideas with an emotion to 
form a umt m mental reactions The idea activated will arouse 
the emotion, while the special significance of the idea for the 
subject IS due to the emotion. 

Skotomata : Spots m the field of vision in which nothing is seen. Blind 

sp^. 

SMEARiNa : Of faeces on body, clothes or fumlture. 

Somatic : Having to do with the body as opposed to the mmd, or, ph^o- 
logically, with the functions of the body rather than wr& tho^ 
of the central nervous system, 
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SoMKAMBDuni : A state in wUch tbe nonnal oonsdonsness is abrogated so 
that an physical and mental activity is no longer “ vrUled " 
en^ for w fact that the snbject may move, speak and even 
answer questions. It may occur spontaneously (in hysteria) 
or be prMuced by suggestion. 

SvHiMCTBS : A ling shaped muscle that when contracted closes the opening 
of a hollow organ. The only ones mentioned in this book are 
those of the Uadder and rectum which may keep urine and 

SuB-CoMSCionB : A term used only in quotations from other authors. 

Essentially, it is synonymous with " unconscious ” as I use that 
term. 

SuGOBsnoii : The process which produces the kind of modification of con- 
sdonsneas, which in its extreme form is known as hypnosis 
((?■«•)• 

Syitdboiix : A group of sirmptoms occurring together with such frequence 
as to justify the view that they are causally connected Often 
the term is equivalent to the " symptom picture ” of a disease. 

Tazonomy: Classification 

Trbuomokphibx : Tbe ascription to consdons mental life of an infra-human 
or pnxely physidoglcal nature 

Tic : An haUtual, more or less involuntary contraction of some muscle or 
of a group of associated muscles. 

Tbznd (Tnnd of Ideas) . A term vriacb has grown up at Ward’s Island to 
denote tbe delusional and autistic ideas of a patient as opposed 
to his adaptive thoughts The trend may include thoughts 
about actuahties, but these are then distorted and imaginaty 
attributes assigned to the reality 

Tropism ; A term in physiology for reactions produced by simple physical 
or chemical stimuli, e g , turning to or away mm heat or cold, 

S Eht, positive elecMaly, a spkdfic chemical substance, etc. 

uch of the behaviour of aniinals, extremely low m the evolu- 
tionary scale, can be expressed m terms of tropisms. 

" UMCONSaous " : Part of the mind not in normal awareness. Its mental 
pro c e s ses reach consciousness only in abnormal mental states, 
dreams, and as a result of special psychological technique. 
(This is Kivers's definition) 

*' UmroY " : A psychiatric euphemism for wetting and soiling with urine 
and faeces. 

Vasomotor Systsm : That part of the involuntary nervous system that 
mesides over the contraction and dilatation of blood vessels. 
- Hushing and pallor, for instance, are vasomotor phenomena 
being due to a contraction of small blood vessels which squeexe 
the blood out of the vessels in tbe part that turns pale, or the 
dilatation of vessels which aUows engagement of blood locally 
and so produces a red colour. 

(In) Vitro (litetahy " in glass ") : A state of artificial isolation like that of an 
organ taken out ot the body and put into a jar. 


Wksa: 5m Chapter VI< 
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Psychology of Freud and Jung By J. H. van der Hoop. 
los. 6d. net. 

‘ Hu book u an admirable attempt to reconcile the theories of Jung and 
Freud He shows that the positions taken up by these two psychologists 
are not as antagonistic as they appear at first sight The book contaw a 
very adequate account of Freud's teaching in its sahent features, and his 
treatment of both theones u clear and sympathetic ' — New Statesman 

The Meaning of Meaning: a Study of the Influence of Lan- 
guage upon Thought. By C. K. Ogden and I. A. Rtchards. 
Supplementary E^ys by Professor B. Mahnowski and F. G. 
Crookshank, M.D., Third edition, I2S. 6d. net. 

* The authors attack the problem from a more fundamental pomt of view 
thsin that from which othns have dealt with it The importance of their 
work u obvious It u a book for educationuts, ethnologi^, grammarians, 
logicians, and, above all, psychologuts The book u written with admirable 
cl^ty and a strong sense of humour ’ — New Statesman 

Scientific Method. By A. D. Ritchie, Fellow of Trinity Collie, 
Cambridge. los. 6d. net. 

' The fresh and bright style of Mr Ritchie’s volume, not without a salt of 
humour, makes it an mteresting and pleasant book for the general reader. 
Taken as a whole it u able, comprehensive, and right m its mam argument * 
— Bntuh Medical Journal ' His brilliant book ' — Daily News 

The Psychology of Reasoning. By Eugenio Rignano, Pro- 
fessor of Philosophy in the University of Milan, x^s. net. 

‘ The theo^ u that reasoning is simply imaginative experimenting Such 
a theory oners an easy explaiution id error, and Professor Rignano draws 
It out in a very convincing manner ' — Times Literary Supplement 

Chance, Love and Logic : Philosophical Essays, By Charles 
S. Peirce. Edited with an Introduction by Morris R. Cohen. 
Supplementary Essay by John Dewey. 12s. 6d. net. 

' It u impossible to read Peirce without recognizing the presence of a snpenor 
mind He was something of a gemus ’ — F C S Schiller, in Spectator. 
'It is here that one sees vdut a brilliant mind he had and how independently 
he coold think ’ — Nation 
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The Nature of Laughter. By J. C. Gregory. los. 6d. net. 

* Mr Gregory, in this fredi and stimulating study, joins issue ^th all tus 
piedecessors In onr judgment he has made a distinct advance in the study 
of laughter ; and his remarks on wit, humour, and comedy, are most dis* 
criminatiiig ' — Jotimal of Education 

The Philosophy of Music. By William Pole. F.R.S. , Mus. Doc. 
Edited with an Introduction by Professor E. J. Deni and a 
Supplementary Essay by Dr. los. 6d net. 

' This IS an excellent book and its re-mue should be welcomed by all \dio 
take more than a superficial mterestm music. Dr Poleposaessed not only a 
wide knowledge of these matters, but also an attractive style, and t^ 
combination bu enabled him to set forth clearly and sufficiently completely 
to give the general reader a fair all-round grasp of his subject ^ — IHscootry 

Individual Psychology. By Alfred Adler. Second edition, 
z^, net. 

‘ He makes a valuable contribution to psychology His thesis is extremely 
simple and comprehensive mental phenomena when correctly understood 
may be r^arded as leading up to an end which consists m establidiing the 
subject's snpenonty ’ — Dtscovtry 

The Philosophy of ‘ As If ’. By Hans Vaihinger. 25s. net. 

‘ The most important contnbntion to philosophical hterature m a quarter 
of a century. Briefly, Vaihinger amasses evidence to prove that we can 
amve at theories which work pretty well by " consciously false assump- 
tions" We know that these fictions m no way reflect reality, but we treat 
them as \f they did Among such fictions are . the average man, freedom, 
God, empty space, matter, fiie atom, infimty ’ — Spectator 

Speculations : Essays on Humanism and the Philosophy of Art. 
By T, E. Hulme. Edited by Herbert Read. Frontispiece and 
Foreword by facob Epstein. los 6d. net. 

‘ With its peculiar merits, this book is most unlikely to meet with the 
slightest comprdiension from the usual reviewer Hulme was known as a 
brilliant talker, a brilliant amateur of metaphysics, and the author of two 
or three of the most beautiful short poems in the language In tins volume 
he appears as the foreruimer of a new attitude of mmd ’ — Cntenon 

The Nature of Intelligence. By L. L. Thurstons, Professor 
of Psydiology in the University of Chicago. los. 6d. net. 

* Pro! Thurstone distinguishes three views of the nature of mtelligence, 
the A<»ulemic, the Fsj^o-analytic, the Behaviourist Against these 
views, he expounds his thesis that consdousness is unfinished action. His 
book is of the first imjiartance. All who make use of mental tests will do 
wdl to come to terms with his theory ’ — Ttmes LUerary Supplement 

Telepatl^ and Clairvoyance. By Rudolf Ttschner. Preface 
by E. f. Dingwall. With 20 illustrations, los. 6d. net. 

* Such mvestigations may now expect to receive the grave attention of 
modem readers. They find the material here collected of great value 
and interest. The chief interest of the book hes m the experiments it 
records, and we think that these will persuade any reader free from violent 
preposseasiona that the present state of the evidence necessitates at least 
an open mind regarding their possibility ' — Ttmes Literary Supplement. 




International Library of Psychology 





Intunationai. Libraat of Pstchologt 


Physique and Character. By E. Kretachmer. Wth 31 i^tes, 
158. net. 

* Hit cootribntioiu to psychiatry are practically naknown in this country, 
and we therefore welcome a translatioii of his notable work The prbblein 
considered is ttie relation be twe en human form and human nature 
Such researches must be regarded as of fundamental importance We 
thoroughly recommend this volume ‘ — Btituk Mtdteat Journal 

The P^holojfy of Emotion: Motbid and Normal. By 
JcJm T. MacCurdy, MJ). 25s. net. 

* There are two reasons in particular for welcoming this book First, it is 
by a psychiatrist who takM general psychology senonsly. Secondly, the 
author presents his evidence as well as his concinstons This is distmctly 
a book vdiich should be read by all interestted m psrohology. Its subject 
IS important and the treatment mteresting * — Mmnehtter Gnardtan 

ProfaJema of Personality : Essa3r3 in honour of Morton Prince. 
EditrAhy A. A. Roback, PhJ>. i8s.net. 

* Here we have collected together samples of the work of a great many of 
the leading thinkers on the subjects which may be expected to throw Ug^t 
on the pr^em of Personality. Some such survey is alwajrs a tremendous 
help in the study of any subject Taken all together, the book is full of 
interest ‘ — N»w SUtiesman 

The Mind and its Place in Nature. By C. D. Broad, Litt.D., 
Lecturer in Philosophy at Trinity College, Cambridge Secmd 
impression. i6s. net. 

‘ Quite the best book that Dr. Broad has yet given us, and one of the moet 
important contnbutioiui to philosi^by made in recent times ' — Ttmet 
Literary Supplement ' Full of accurate thought and useful distmctions 
and on this ground it deserves to be read by all serious students ' — Bertrand 
Russell, m Natum 

Colour-Blindness. By Mary CoUtns, M.A.. Ph.D. Introduc- 
tion by Dr. James Drever. With a coloured plate, 12s. 6d. net. 

' Her book is worthy of high praise as a painstakmg, honest, well-wntten 
endeavour, based upon extensive reading and close original investigation, 
to deal Witt colour-visioa, mainly from the pomt of view of the psych^ogist 
We believe that the book will commend itself to everyone interested m 
the subject ' — Ttmss Literary Supplement 

The History of Materialism. By F. A . Lange. New edition in 
one volume, with an Introduction by Bertrand Russell, FJtS. 
15s. net. 

* An immense and valuable work ' — Spectator ' A monumental work of 
the highest value to all who wish to know vttat has been said by advocates 
of Matensllsm. and why philosophers have in the main remained uncon- 
vinced ' — From the Inircduction. 

Psyche : the Cult of Souls and the Belief in Immortality among 
the Greeks. By Ervein Rohde. 255. net. 

* The production of an admirably exact and unusually readable translation 
of Rohde's great book is an event on which all concerned are to be con- 
gratulated. It IS in the truest sense a classic, to which all future scholars 
mnsttumif they would learn how to see the inward s ignifi ca nc e of primitive 
cults ' — Daily News 
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Educational Psyoholc^y. By Charles Fox, Lecturer on 
Education in the University of Cambridge. Third edition, 
los. 6d. net. 

' A worthy addition to a senea of oatstanding merit ' — Lanctt ‘ Certainly 
one of the best books of its land * — Obstrvtr ‘ An e xtr emely able book, 
not only useful, but original ' — Journal of Education 

Emotion and Insanity. By S. Thaihttzer, Chief of the Medical 
StaE, Copenhagen Asjdum. Preface by Professor H. Eliding. 
7S. 6d. net. 

‘ Whatever the view taken of this fascinating explanation, there is one plea 
m this book vdiich must be wh<4e-heartedly endorsed, that psychiatric 
research should receive much more consideration in the efiort to determme 
the natnre of normal mental processes ' — Naturs 

Personality. By R. G. Gordon, M.D., D.Sc. Second impres- 
aon. zos. 6d. net. 

* The book is, in short, a very useful critical discussion of the most important 
modem work bearing on the nund-body problem, the whole kmt together 
by a philosophy at least as promising as any of those now current ’ — Times 
Literary Supplement ' A significant contribution to the study of 
peraonahty ' — Bntisk Medical Journal 

Biological Memory, By Eugenio Rtgnano, Professor of 
Philosophy in the Univernty of Milan. los. 6d. net. 

‘ Professor Rignano's book may prove to have an important bearing on the 
whole mechaiust-vitalist controversy He has endeavoured to give meaning 
to the special property of " hvingness ’’ The anthor works out his theory 
with gr^t vigour and ingenmty, and the book deserves the earnest atten- 
tion of students of biology ’ — Spectator 

Comparative Philosophy. By Paul Masson-Oursel. Intro- 
duction by F. G. Crookshank, M.D . F.R.C.P. los. 6d. net. 

* He IS an authority on Indian and Chinese philosophy, and in this book 
he develops the idea that philosophy diould be studied as a senes of natural 
events by means of a comparison of its development in vanous countries 
and environments ' — Times Literary Supplement 

The Language and Thoi^ht of the Child. By Jean Picket, 
Professor at the University of Geneva. Preface by Professor 
E. Claparide. los. 6d. net. 

' A very interestmg book Everyone mterested m psychcdogy, edncatiaii, 
or the art of thought should read it The results are sarpnsmg, but perhaps 
the most surprising thing is how extraordinarily little was previonsly known 
of the way m wbi^ children think * — Nation 

Crime and Custom in Savage Society. By B. Malinowskt, 
Professor of Anthropology m the University of London. 
With 6 plates. 5s. net. 

' A book of great mterest to aay intelligent reader ' — Sunday Times 

' Xhl» iB Hinnlafang r WMny fwi jOTnaprti Hm.... * Nature ' Tn hrin ff in ff 

out the fact that tact, adaptability, and intelligent aelf-mterest are not 
confined to the civilued races, the author of t£^ interesting study has 
rendered a useful service to the hnmaniring of the science of man ’ — New 
Statesman. 
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Psychology and Ethnology. ByW.H.R. Rivers, M,D., LiU.D, , 
FJtS. Preface by G. Elliot Smith, FJi.S. 15s. net. 

' Ilia notico in no way exhanata the tieasiirea that are to be found in thia 
vidnme, which reaUy leqnlraa laag and detailed atndy. We congratulate 
the editor on producing it. It ia a worthy monument to a great man.’ — 
Sofardoy Renew ' Kveiything he haa w ntten concerning anthropology ia 
of intereat to aeriona atudenta.— Tamar Lttermy SuppletiuHt 

Them^tiool Biology. By J. von Uexkull. i8s. net. 

* It ia not eaoy to ^ve a critical account of thia important book Partly 
becanae of ita amlraoua acope, that of re-aetting biological fonnulationa 
in a new ayntheaia, partly because there is an abundant use of new terms 
Thirdly, the author's armments are so radically important that they cannot 
justly be dealt with in brief oompaH No one can read the book without 
feehng the thrill of an unusually acute mind ' — J Arthur Thomson, in 
Journal of Phtlotophtcal Shtdies 

Thought and the Brain. By Henri Pitron, Professor at the 
Coll^ de France, zas. 6d. net. 

' A very valuaUe summary of recent investigations into the structure and 
wmking of the nervous system. He is prodigal of facts, but sparing of 
theories His book can warmly recommended as giving the reader a 
vivid idea of the mtncacy and subtlety of the mechanism by which the 
human animal co-ordinates its impressions of the outside world ' — Ttmes 
Ltlerary Supplement. 

Sex and Repression in Savage Society. By B. Malinowski, 
Professor of Anthropology in the Univemty of London, 
zos. 6d. net. 

' This work is a most impininnt contribution to anthnmology and 
psychology, and it wiU be long before our text-books arc brought up to the 
standard which is henceforth mdispeusable ' — Saturday Revuw 

Social Life in the Animal World. By F. Alverdes, Professor- 
eztraord. of Zoology in the Umversity of Halle, zos. 6d net. 

' Most mterestmg and useful He has collected a wealth of evidence on eronp 
psychology ' — Manchester Guardian ' Can legitimately be compared with 
Kohler's Mentality of Apes ' — Natton ' We ^ve learnt a great deal from 
his lucid aiudysu of the springs of animal behaviour ' — Saturday Remew 

The Psychology of Character. By. A. A. Roback, PhJ). 
Second edition. 21s. net. 

‘ He gives a most complete and admirable histoncal survey of the study of 
character, with an account of all the methods of approach and schools of 
thought Its comprehensiveiiess is little short od a miracle , but Dr. 
Roback wntes clearly and well , lus book u as mterestmg as it is erudite. ' — 
New Statesman. 

The Social Basis of Consciousness. By Trigant Burrow, 
M.D., PhJ). Z 2 S. 6d. net. 

‘ A most important book He is not merely revolting against the schema- 
tism of Freud and his pupils. He bnugs something of very great hope for 
the solution of human incompatibilities Psycho-uialysu abeady attacks 
problems of culture, Tdigum, peptics. But Burrow’s book seems to 
promise a wider outlook upon our common life ’ — New Statesman. 
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The Effects of Music. Edited by Max Schom. 153. net. 

* The results of sncli studies as this coofinn the observatioiis of expenence, 
and enable ns to hold with much greater confidence views about such things 
as the dnrabiliW of good music compared with bad.' — T%mes Lttercury 
Suppltmani. ' The facts marshalled are of mterest to all music-lovers, and 
paiticularly so to musicians .' — Mtuual Mirror 

The Analysis of Matter. By Bertrand Russeil, F.R.S. 2is. 
net. 

' Of the first importance not only for philosophers and physicists but for 
Uie general reader too The first of its three parts supphes a statement 
and mte i p re t a tion of the doctrine of relativity and of the quantum theory, 
done with his hatutnal uncanny lucidity (a^ humour), as is mdeed the 
rest of the boolc .' — MoHchasUr Guardtan ' His present brilliant book is 
candid and stimulating and, for both its subject and its treatment, one of 
the best that Mr Rnsi^ has given ns ' — Ttmts Ltitrary SuppUmeni 

Political Pluralism : a Study in Modem Political Theory. By 
K. C. Hsiao. los. 6d. net. 

' He deals with the whole of the hteratnre, considers Gierke, Dnguit, 
Krabbe, Cole, the Webbs, and Laaki, and reviews the relation of pluralistic 
thought to rep r es e ntative government, philosophy, law, and mtematioiial 
relations There is no doubt that he has a grasp of his subject and breadth 
of view ' — Yorktkire Post ' This is a very mterestmg book ' — Mtnd 

The Neurotic Personality. By R. G, Gordon, M.D., D.Sc., 
F.R.C.P.Ed. los. 6d. net, 

‘ Such knowledge as we have on the subject, coupled with well-founded 
speculation and presented with clanty and judgement, is offered to the 
reader in this mtereatmg book ' — Ttmes Literary Supplement ' A most 
excellent book, in which he pleads strongly for a rational viewpomt towards 
the psychoneuroses ' — Nature 

Problems in Psychopathology. By T. W. Mitchell, MJ>. 
9s. net. 

‘ A masterly and reasoned summary of Freud’s contribution to psychology 
He writes temperately on a controversial subject.' — Birmingham Post 
' When Dr Mitchell writes anything we expect a brilliant effort, and we are 
not disappomted in this senes of lectures ' — Nature 

Religious Conversion. By Sanie de Sanctis, Professor of 
Psychology in the University of Rome. izs. 6d. net. 

' He wntes purely as a psychologist, excluding all religious and metaphysical 
assumptions, this being clearly understood, bis astonishingly weU- 
documented book will be found of great value alike by those vdio do, and 
those vdio do not, share his view of the pqrchic factors at work m conversion ' 
Daily News 

Judgment and Reasoning in the Child. By Jean Piaget, 
Professor at the Umversity of Geneva. los. 6d. net. 

* His new book is further evidence of his cautious and mterestmg week 
We recommmid it to every student of child mentality ’—Spectator ' A 
mmnte mvestigation of the mental processes of early chudhood. Dr Piaget 
seems to us to underrate the impOTtance of his investimtioos. He makes 
some orig^kial contributions to logic.' — Ttmes Literary Supplement. 
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Dialectic. By Mortimar J. Adler, Lecturer in Psychology. 
Columbia Uoivernty. los. bd- net. 

* It coocerns itadf with an analyais of the logical process involved in 
srdinaiy conversaticni when a conflict of opinion arises. This enquiry into 
the s s se nt in l implications of everyday discussion is of keen interest.' — ' 
Birmingham Post. 

Possibility. By ScoU Bitdianan. los. 6d. net. 

' This u an essay in philosophy, remarkably well written and attractive. 
Varions sorts of possibility, acientHic, imaginative, and " absointe " are 
distinguished In the course of arriving at ^ conclusion the author muirf 
many challmigin g statements which produce a book that many wdl find 
well worth reading.'— Brtfir A Journal of Psychology. 

The Technique of Controversy. By Boris B. Bogodooshy. 
I2S. 6d. net. 

‘ We can only say that, m companson with the orthodox treatise on logic, 
this book makes really profitable and even fascinating reading It is 
fresh and stbnnlating, and is m every respect worthy ot a place in the 
important senes to which it belongs ' — Journal of Eiueatum 

The Symbolic Process, and its Integration in Children. By 
John F. Markey, Ph.D. loa. 6d. net. 

‘ He has collected an mterestmg senes of statistics on such pomts as the 
composition of the childish vocabulary at vanous ages, the prevalence of 
personal pronouns, and so on His merit is that he insists throughout 
<m the social character of the “ symbolic process ".' — Times Lttorary 
SuppUment. 

The Social Insects : their Origin and Evolution. By WiUtam 
M Orton Wheeler, Professor of Entomology at Harvard University. 
With 48 plates, ais. net. 

* We have read no book [on the subject] which is up to the standard of 
excellence achieved here ' — Field " The whole book is so crowded with 
bsological facts, satufying deductions, and philoaophic compuisons that 
it cammands attention, and an excellent index renders it a valuable book 
of reference ' — Manchester Guardiem. 

How Animals Find Their Way About. By E. Rabaud, Pro- 
fessor of Experimental Biology in the University of Pans. 
With diagrams, ys. 6d. net. 

* A charming essay on one of the most mterestmg pioblems in ammml 
psychology ' — Journal of Philosophtcal Studies ' No biologist or pwchol- 
ogist can afford to ignore the critically examined expenmmits vdiich he 
deecnbes in this book It is an honest attempt to explam mysteries, and 
as such has great value .' — Manchester Guardian 

Plato’s Theory of Ethics : a Study of the Moral Criterion and 
the Highest Good. By Professor R. C. Lodge. 21s. net. 

' A long and systematic treatise covering practically the vdufie range of 
Plato's phUoeophical thought, which yet owes Uttie to linguistic exegesis, 
constitutes a remarkable achievement It would be difiicnlt to conceive 
of a work which, withm the same compass, would demonstrate more clearly 
that there is an organic whole instly known as Platonism which is internally 
coherent and eternally valuable ' — Times Literary Supplement 
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Contributions to Analytical Psychology. By C. G. Jung. 
Dr. Med. , Zurich, author of ‘ Psychological Types Translate 
by H. G. and Cary F. Baynes. t8s. net. 

* Talna as a whole, the book is extr emely uupratant and will farther 
consohdate hu iwntetion as the most pnrely brilliant investigator that the 
psycho-analytical movement has produced ' — Ttmas Literary Supplement 

An Historical Introduction to Modem Psychology. By 
Gardner Murphy, PhD. Third Edition, 21s. net. 

' That Dr Murphy should have been able to handle this mass of material 
in an easy and atoactive way is a considerable achievement. He has read 
widely and accurately, but his erudition is no burden to him His 
summaries are always lively and acute ' — Times Literary Supplement 

Emotions of Normal People. By William Moulton Marston, 
Lecturer in Psychology m C^umbia University. iSs. net. 

' He IS an Amencan psychologist and neurologist whose work is quite un- 
known m this countiy He has written an important and danng book, a 
very stimulating book He has thrown down challenges which many may 
consider outra^ous ' — Saturday Renew 

The Child's Conception of the World. By Jean Piaget, 
Professor at the University at Geneva. 12s. 6d. net. 

‘ The child-mmd has been largely an untapped region Professor Piaget 
has made a senous and effective drive into tms area, and has succeeded in 
marking in a considerable onthne of the actual facts They are of interest 
to all -wo want to understand children We know of no other source from 
which the same insight can be obtained ' — Manchester Guardian 

Cfdour and Colour 'Theories. By Christine Ladd-Frankhn. 
With 9 coloured plates, 12s. 6 d. net. 

* This is a collection of the various papers in which Mrs Ladd-Franklin has 
set out her theory of colour-vision — one of the best-known attempts to 
make a consistent story out of this tangle of mysterious phenomena Her 
theory is one of the most ingemous and comprehensive that has been put 
forwmd ' — Timer Literary Supplement 

'The Psychology of Philosophers. By Alexander Herzberg, 
Ph.D. los. od. net. 

‘ It has been left for him to ea^asiA the x>oints in which the psychology 
[of philosophers] appears to diffw both from that of I’homme moyen sensuet 
and from that of men of genius in other walks of life It m^ be admitted 
freely that he puts his case with engaging candour ' — Times Literary 
Supplement 

Creative Imagination : Studies in the Psycholi^ of Literature. 
By June E. T)owney, Professor of Psychology in the University 
of Wyoming. los. 6d. net. 

* This IS an altogether delightful book. Her psychol^ is not of the 
diseecting-ioom type that destroys what it amayses The author's own 
prose has a high literary quahty, while she brings to her subject onginahty 
and breadth of view ' — Birmiugkam Post 
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The Art of Interrol^on. By E. R. HamiUon, MA., BSe., 
Lecturer in Education. University College of North Wales. 
Introduction by Professor C. Spearman, F.R.S. js. 6d, net. 

* His practical advice is of the utmost possible value, and his book is to 
be recommended not only to teachers but to all paiemts who take any 
interest m the education of tbor children It sets out first principles with 
lucidity and fahness. and is stimulating * — Safnrdoy Rsvtew 

The Growth of Reason : a Study of Verbal Activity. By 
Frank Lorimer, Lecturer in Social Theory, Wellesley College, 
los. 6d. net. 

' A valuable book in which the rdation of social to organic factors in thought 
development is traced, the argument being that wmle animals may live 
well by instinct, and primitive communities by culture patterns, mvilixa- 
tion can live well only by symbols and Ic^c * — Lancet 

The Trauma of Birth. By OUo Rank. los. 6d. net. 

‘ His thesis asserts that the neurotic patient is still shrinking from the pam 
ofhis own birth. This motive of the Mrthtranma Dr Rank mllorws m many 
amects, psychological, medical, and cnltnial He sees it as the root of 
teUgion, art, and philosophy There can be no doubt of the iHununation 
which Dr Rank's thesis can cast on tiie nenrotic psyche ' — Times Literary 
Siepptament 

Biological Principles. By J. H. Woodger, B.Sc., Reader in 
Biology in the University of London. 21s. net. 

' The task Mr Woodger has undertaken must have been very difficult and 
laborious, but he may be congratulated on theresnlt.’ — Manchester Guardian, 
‘ Ko biologist who really wishes to &ce fundamental problems should omit 
to read it ' — Nature 

Principles of Ej^rimental Psychology. By H. Pteron, 
Professor at the College de France. los. 6d. net. 

' Treating psychology as the science of leactuins. Professor PtAron ranges 
over the whole field m a masterly r^m^ We do not know of any general 
work on the subject which is so completely modem m its outlook As an 
introduction to the whole subject h& book appears to ns very valuable ' 
Times Literary Supplement. 

The Statistical Method in Economics and Pohtical Science. 
By P. Sargant Florence. MA., Ph.D., Professor of Commerce 
in the University of Birmingham. 25s. net. 

* It sums up the work of all the best authorities, but most of it is the author’s 
own, 18 fre^, original, stimulating, and written in that Incid style that one 
has been led to expect from him Its breadth and thoroughness are 
remaikable, for it is very much more than a mere text-book on statistical 
method ' — Nature 

Hunoan Spe^h. By Sir Richard Paget, Bt., F.Inst.P. With 
numerous illustrations. 25s. net. 

‘ There u a umque fascination about a really original piece of research The 
process of detecting one of Nature’s secrets constitates an adventure of the 
mmd almost as thnUing to read as to experience. It is such an adventure 
that Sir Richard Paget describes The gist of the theory is that speech 
IS a gestnre of the mouth, and more especially of the tongue. We fed that 
we can hardly praise it too highly.' — Ttmee Literary Supplement. 
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The Foundations of Geometry and Induction. By Jean 
Nicod. Introduction by Bertrand Russdl, F.R.S. i6s. net. 

* Anyone on first reading these two essays ndght be tempted to underrate 
them, but further stndy wonld show him his mistake, and oonvmce him ihat 
the death of their author at the age of thirty has been a most serions loss 
to modem philosc^hy.' — Journal of PMotofkical Studut. 

Pleasure and Instinct : a Study m the Psychology of Human 
Action. By A. H. B. Alien. las. 6d. net. 

* An eminently clear and readable monograph on the much-discossed 
problem of the nature of pleasnre and nnpleasnre Since this work 
amplifies some of the most unportant aspects of general psychology, the 
student will find it useful to read in conjunction with his text-bMk ' — 
British Medical Journal 

History of Chinese Political Thou^t, during the early Tsin 
Period. By Liang Chi-Chao. With 2 portraits, los 6d. net. 

* For all his wide knowledge of non-Chinese political systems and the breadth 
of his own opinions, he remained at heart a Confncianist Amidst the 
drums and tmmpets of the professional politicianB, this great scholar’s 
exposition of the pohtical foundations of the oldest civilization m the world 
comes like the deep note of some ancient temple bell ’ — Times Literary 
Supplement 

Five Types of Ethical Theory. By C. D. Broad, Litt.D., 
Lecturer at Trinity College, Qrabrid^. i6s. net. 

‘ A book on ethics by Dr Broad is bound to be welcome to all lovers of clear 
thought There is no branch of philosophical study which stands more m 
need of the special gifts which mane all his writings, peat analytical acumen, 
eminent lucidity of thought and statement, serene detachment from 
irrelevant prejudices ’ — Mind 

The Nature of Life. By Eugenio Rignano, Professor of 
Philosophy in the University of Milan 7s. 6d. net. 

‘ In this learned and arrestmg study he has elaborated the arguments of 
those biologists who have seen in the activities of the simplest organisms 
purposive movements inspired by trial and error and foreshadowing the 
xoasoiuilg powora of >ii gh«r animala man It 18 pUTpOSiveiieSS 
of life which distinguishes it from all the morganic processes’ — New 
Statesman 

The Mental Development of the Child. By Karl Buhler, 
Professor in the University of Vienna. 83. 6d. net. 

‘ He summarizes in a masterly way all that we have really learned so fiu- 
about the mentij development of the child Few psychologists show a 
judgment so cool and so free from the bias of preconceived theories He 
takes us with penetratmg comments through the silly age, the c hi mpa n zee 
age, the age of the grabber, the toddler, the babbler ’ — Times Literary 
Su^lement 

The Child’s Conception of Physical Causality. By Jean 
Piaget, Professor at the University of Geneva. 12s. 6d. net. 

* Develops further his valuable work Here he endeavours to arrive at 
some idea of the child’s notions of the reasons behind movement, and hence 
to consider its primitive system of physics. His results are Ukely to prove 
useful m the stndy of the psychologic history of the human race, and in 
the understanding of primitive pe^iles, as ww as that of the chM. His 
method is admiraue ’ — Saturday Review 
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Eidetic Imagery, and the Typological Method. By E. R. 

Jmensch, Professor in the University of Marburg, ys. 6d. net. 
* While the vnA of Piofeaeor Janach is wdl-known to paychologisti and 
edncationatasts. It is too little known to pbyaiciaiis AnexoeUenttnuisUition 
recosfty pablished leaves no ex cnse for ignonnce of a snbject as important 
as it IS mterestiiig. . . The aathor epitomises much of the recent 
work on these fascinatixif topics and gives ns a riUmpae of a sntnect which 
promises a fmitfnl field of research m the realm between general medicme 
and psychopathology ' — Lancti. 

The Laws of Feeling. By F. Paulhan. Translated by C. K. 
Ogden, xos. 6d. net. 

' It IB strange that so important a contnbntion to onr knowledge of feeling 
and emotion dionld have suffered neglect. The mam thesis that the author 
advances is that all feebng, even plei^re ami pain, and all emotion are due 
to the arrest of tendenaes He goes far berond dementary affective 
phenomena, and the laws he formulates are such that they take into their 
ken most comidicated tendencies ' — Saturday Review 

The Psychology of Intelligence and Will. By H. G. Wyatt. 

I2S. 6d. net. 

‘ Its value hes, not merely in the analysis of volitional consciousness and the 
definite relation of will-process m its highest form of free imtiative to the 
capacity for relational thinking m its most creative aspect, but m the 
reasoned challenge which it makes to all forms of mechanistic psychology ’ 
— JcnmuU o/ Pkiosopktcal Studies 

The Concentric Method, in the Diagnosis of the Psycho- 
neurotic. By Af. Lcttgnd-Lavastine, Associate-Professor of 
the Paris Medical Faculty. With 8 illustrations. los. 6d. net. 
The author enjoys an international rqmtation for fajs work on the 
wmpatbetic nervous system, which he here relates to general diagnosis 
Orgamc defects. Ascetic and Mystical Experience, and the Devil, receive 
special attention 

Integrative Psychology: a Study of Unit Response. By 
WiUiam M. MarstoH, C. Daly King, and Elizabeth H. Marston. 
218. net. 

This book offers a new and wholly objective basu for systematic treatment 
of psycbcdogy as a physical science It attempts to show, on scientific 
gccHinds, that human beings possess the abOity to ftee themselves horn 
env ii onin e ntal control and use environment for sdective sdf-devek>pment 

The Foundations of Mathematira and other logical Essays. 
By F. P. Ramsey. Edited by R. B. Braithwaite, 
Fellow of King’s College, Cambridge. Preface by G. £. Moore, 
Litt. D., Professor of Moital I^osopby and Logic in the 
University of Cambridge. 15s. net. 

Collected papers on mathematics, logic, and economics, bya scholar whose 
recent death deprived Cambridge of one of its profoundest thinkers 

The Philosophy of the Unconscious. By E. von Hartmann. 
Introdnction by C. K. Ogdoi. 158. net. 

A new edition of this standard work, with an historical mtroduction. 
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The Primitive Mind and Modern Civilization. By 
C. R. AltMch. Introduction by B. Malinowski, Professor (n 
Anthropology in the Univosity of London. Foreword by 
C. G. Jung. I2S. 6d. net. 

Develops the theory that the grt^ancma instinct IS the moat potent formative 
force in the development of society. 

The Psychology of Men of Genius. By Professor E . Kretschmer. 
With 72 portraits, 15s. net. 

A study, based on wide psychiatric experience, of the nature of gemus and 
its relation to insomty A vast amount of biographical material has been 
examined and Is incorporated in the text. 

Outlines of the History of Greek Philosophy. By 
E. Idler. Thirteenth Editiim completely revise by Hr. 
W. Nestle. About las. 6d net. 

a new and up-to-date edition of this standard work Contents mclnde The 
Pre-Socratic Philosc^hy (Pythagoreans, Eleatics, Sophists, etc ) , Attic 
Fhilaaophy (Socrates, Plato, and Aristotle) ; HeUenistic Philoaophy 
(Stoics, Epicureans, Sixptics, Eclectics) . I%ik>sophy of the Roman Empire 
(Revival of Old Schools, Neo-Flatonism) 
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NEARLY READY 

The Psychology of Children’s Drawing, £rom theFirst Stroke 
to the Colonrra Drawing. By Hdga Eng. With 8 coloured 
plates and numerous line illustrations, about los. 6d. net. 

The beanng of a normal child's drawings upton some of the chief problems 
of human devdopment has only recently been appreciated. Dr. Eng’s 
collection of material bears upon some of the keenest controversies in 
ethnology, art-cnticism. and psychology. 

The Social Life of Apes and Monkeys. By 5 . Zuckerman, 

M.A., MJi.C.S., L.R.C P., Anatomist to the Zoological Society 
of London. Illustrated, about 15s. net. 

A study of the mdividual and social behaviour of apes and mcnlceys, based 
on first-hand observation An indiimensable compamon volume to Kdhler's 
now standard work in this senes. The Mentality of Apes 

Invention and the Unconscious. By J. M. Monimasson. 
Translated, with an Introduction, by H. Stafford Hatfidd. 
About I2S 6d. net. 

Diacnases the problem of the generation of inventions, using the word to 
include rebgioua and philosophical disciplines as well as patentable technical 
improvements He shows bow large a part the Unconscious plays in snch 
inventiont , 

The Theory of Legislation. By Jeremy Bentham. Introduc- 
tion by C. K. Ogden. About 7s. 6d. net. 

A new edition of this famous work, with an Introduction showing its 
significance at the present time, a collection of important notes, and some 
new and hitherto nnpubhshed material of Bentham 

The Mind and its Body : the Foundation of Psychology. By 
Charles Fox, Lecturer on Education in the Umversity of Cam- 
bridge. About 10s. 6d. net. 

A critical consideration of the mass of new material dealing with the 
relationship of mind and body leads to a clearing away of many mis- 
conceptions and to a number of positive conclusions. 

The Development of the Sexual Impulses. By R. E. Money 
Kyrle. About los. 6d. net. 

An attempt to present the psychoanalytic theories of libido and the sexual 
impulse m terms of experimental and behaviourist psychology 
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VOLUMES IN PREPARATION 

{Not tncludod tn tho CUuttfiod Indtx ) 

Ethical Relativity .... Edward WestermarcM 

The Spirit of Luignage in Civilization K. Vossl&r 

The Gestalt Theory Bruno Pgttrmann 

Mencins on the . I. A. Rtchards 

On Fictions . Jeremy Bentham 

The Dynamics of Education . Hilda Taba 

The CMd’s Conception of Morality Jean Piaget 

Psychological Optics D. Me. L Purdy 

The Nature of Mathematics Max Blaiik 

The Theory of Hearing ... H. Hartndge, D.Sc. 

Learning and the Living System George Humphrey 

Emotional Expression m Birds . F. B. Ktrkman 

The Mind as an Organism . E. MtUer 

Animal Briiavionr . . . H Munro Fox 

The Psychology of Insects J.G. Myers 

Colour 'Harmony C. K. Ogden and James Wood 

Gestalt . . . ... K. Kogka 

Theory of Medical Diagnosis F G. Croohshank, M D., F.R.C.P. 
Language as Symbol and as Expression . . £ Saptr 

Piychology of Kinship . B. Maltnowskt, D.Sc. 

Social Biology . . . . M. Gsnsberg, D Lit. 

The Philosophy of Law .... A.L.Goodhart 

The Psychology of Mathematics . E.R. Hamilton 

Mathematics for Philosophers . . . G.H. Hardy, F.RS. 

The Psychology of Myths . . . G. Elliot Smith, F.R S. 

The Psychology of Music . Edward J. Dent 

Psychology of Priimtive Peoples . B. Malinowski, D.Se. 

Development of Chmese Thought . . Hu Skih 








